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I . INTRODUCTION 



A. Work of the Committee 

The Committee on Governmental Structures first met in August 
1980 to review its charge and develop a plan of work which 
would result in the publication of this report by the Spring 
of 1981. By the second meeting in October the roster of 
members was completed and a consultant was employed . At that 
meeting, two major agreements were reached. First , since the 
design of governmental structures should be based on the 
policies and objectives being sought, and since most programs 
for older persons are implemented through agencies serving 
many purposes, it is virtually impossible to recommend a sin- 
gle best design or model. Second, the existing organizational 
structures and patterns of services would probably change some- 
what as the result of the local, state and national studies 
occurring in preparation for the White House Conference on 
Aging. Hie Committee therefore agreed that its contribution 
to the Conference would be best served if it identified the 
major structural problems and issues in the principal govern- 
mental programs for older Americans. 

To identify current issues, two days in December were devoted 
to hearing testimony from private and public sector represen- 
tatives. Tn addition, a considerable number of interviews 
and literature reviews were conducted. In January a draft 
report was critiqued py the Committee and the document was 
completed in February 1981. 

The content of the report covers those areas the Committee 
deemed essential to responsive, effective and efficient govern- 
mental activity, whether federal, state or sub-state. The 
impact of policy, organizational linkages, methods of fund- 
ing, and management styles on the achievement of national 
objectives receives considerable attention. Also addressed 
are the pluralistic nature of our society, the current empha- 
sis on decentralized decision-making and service delivery, and 
the multi-jurisd ictional patterns through which programs are 
implemented . 

The Committee is confident the report furnishes the White House 
Conference on Aging delegates with the background and data 
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essential to their deliberations. It has not attempted to 
forge recommendations for the conferees but where feasible, op- 
tions or alternative designs are presented. 



II. CONCEPTUAL FRAMEWORK 



This paper addresses the interaction between government structure 
and aging policy and administration. The technical committee fo- 
cused on three general areas: 

1. The role of government — the nature of its responsibility 
and policies regarding older citizens. 

2. The strategies which should be considered to achieve 
national objectives . 

3. The most effective, efficient and responsive structures 
for delivery of needed services. 

Government has developed a considerable direct and indirect pre- 
sence in aging. The focus of the technical committee and this 
paper is on governmental structure . The important details of 
policy content will be left to other technical papers. 

Structural developments follow policy developments. Organization 
in the public sector is one embodiment of legislative enactments 
necessary to meet policy aims. 

Policy development in aging has been a product of a changing defi- 
nition of the role of older persons in a changing society and 
government. Major national responses began in the 1930' s with in- 
come programs, to be followed in subsequent decades with programs 
in health financing, social services, housing and many other areas. 
These national responses were a part of an ongoing redefinition of 
the American Federal system. Increasingly, the national government 
was setting national goals and priorities, and financing programs 
on a nationwide basis. The basic method for dealing with the elder- 
ly was problem by problem, in legislative enactment and organiza- 
tional form. Hundreds of pieces of special purpose legislation 
were enacted at national and state levels. The levels of govern- 
mental responsibility were varied. These national programs were 
administered under a variety of auspices: national, national-state, 
national-local, and through a variety of semi-governmental and 
non-governmental auspices. The process of mounting governmental 
programs also shifted responsibility from private social insti- 
tutions, or at least changed the >^ole of the family, groups and 
other agencies in assisting the ( derly. 

Management of these public programs requires taking a basic 
legislative enablement, enlisting key officials and publics, 
balancing values 1 like accountability, efficiency, equity and 
responsiveness, an1 taking action. 2 Public administration is 



neither exclusively a set of political choices or bag of techni- 
cal exercises in carrying out choices. it is both and they are 
intertwined. Thus, examination of governmental structures in 
regard to aging is both policy and management in a complex of 
interactions that is sometimes identified as program administra- 
tion. 

This approach to governmental structures defines public admini- 
stration to include, as key administrative actors, elected offi- 
cials at all levels of government. Administering a set of programs 
relating to the aging population, or any other population for that 
matter, involves more than the details of financing, staffing, 
delivering services, and so on. More importantly, it involves 
taking a basic enabling statute, rule or decision and moving the 
program toward some goal directed course of action . In other 
words, aging and other programs have a policy component as they 
move through the stages of implementation. Public programs op- 
erate within a political context; choices from and among alter- 
natives are made and public managers attempt to implement these 
choices. Therefore, important actors include the political lead- 
ership—legislative, judicial, and executive— as well as the ad- 
ministrative. An important focus of this paper, then, will be 
how governmental structure issues can improve the important 
choice-making and guidance roles of council members, legislators, 
mayors, country executives, governors, Members of Congress, and 
the President as well as managers in the aging policy and admi- 
nistration field. 3 

Do matters of government organization make a difference? One 
suspects that they do, otherwise interest groups, legislators, 
elected executives and bureaucrats would not fight so hard to 
maintain their positions in regard to organization and reorgani- 
zation. While issues of structure are not the only elements of 
success in meeting the objectives of a governmental program, 
they are essential ingredients. Organizing represents the em- 
powering and grouping of activities necessary to meet policy aims. 
Hopefully, this assignment of task will mean an accompanying 
authority and the provision of horizontal and vertical coordina- 
tion in the agency structure. Public organizations have not 
always had the power to achieve their objectives, often making 
structure unworkable. Other common problems of governmental 
structure include: ready adoption of the rational bureaucratic 
model, ignoring the fundamental ingredient of politics as a 
motivating force in government organization; the failure of public 
organizations to follow policy, that is, the ability to arrange 
all activities so as to meet policy objectives, and, the failure 
to consider the variety of models that other types of organiza- 
tions have adopted, as they have met new challenges from their 
environment. 4 These problems suggest the very reason why govern- 
ment structuring does make a difference: the failure to organize 
flexibly in relation to policy aims, encompassing the necessary 
political input, contributes to weaknesses in achieving policy 
objectives. 5 On the other hand, elegant structures cannot sub- 
stitute for effective leadership, a well-crafted statute, competent 
staff or sufficient budget. Nor can it guarantee any of them. 
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Problems of governmental structures in aging are now entering a 
critical second stage of understanding and decision. A substan- 
tial effort has been made — numerous programs are in place , broad 
general purposes have been stated , a complex of public and private 
agencies are in the intergovernmental maze — but there is an ab- 
sence of overall policy and structural coherence. Thus, several 
concerns in the policy-organizat ion nexus have been identified: 
administrative organization related to purpose and mission; link- 
age, coordination and integration in fragmented administrative 
structures; approaches to policy and program management; intergo- 
vernmental relations and management; the emergence and roles of 
quarsi-government and private contractors; the role of senior citi- 
zens in policy advocacy and representation on government advisory 
structures; and, the roles of elected officials at state and 
local levels . 



III. PHILOSOPHY AND EXPERIENCE OF GOVERNMENT IN THE FIELD OF AGING 



A. Values and Philosophical Commitments 

As Patricia Kasschau suggests in her study of leadership in 
planning for the elderly, "social problems do not exist in 
the objective arrangement of social institutions and processes 
in society but rather in the way in which individuals in the 
society collectively define the social problem." 6 She also 
points out that a social problem is the product of a highly 
selective process of collective definition within a society, 
and that a problem exists primarily as a function of the way 
in which it is defined in society. The definition of aging 
as a social problem needing governmental attention came slowly 
in the U.S. in comparison to other Western nations, and when 
it came it was in stages. National recognition in public 
policy came first in the 1930's in regard to income mainte- 
nance, and three decades later in health care. Other primary 
responses, such as social services and housing followed in 
small but escalating doses. 7 Recognition of the need to 
create a broad-based network of agency supports for the elderly 
came less that a decade ago; action is yet to occur. 

Historical commitment to aging has generally been explained in 
terms of the interaction between the demographic and social 
effects of industrialization and the growth of social welfare 
as a function of industrializing nations. The industrial 
revolution brought an increase in the standard of living, re- 
duction in work hours, and mandatory retirement policies. At 
the same time a greater proportion of people lived to be 65 or 
more, creating a growing retired population. This non-working 
population had to meet the living costs and other challenges of 
an increasingly urbanized society with all of its attendant so- 
cial changes; perhaps the most significant of which was the 
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breakdown of the extended family. These conditions, as well as 
severe economic downturns, created a permanent, dependent popu- 
lation. Meanwhile, the "social capital" created by industrial 
society, plus changes in economic philosophies toward positive 
government actions to stabilize the economy and to assist peo- 
ple in need, led to the beginnings of social welfare, including 
aging as an expanded function of society. 8 

Despite reluctant beginnings governmental commitment to the 
aging is now considered a first line function of society. Over 
the last half century, U.S. society has moved away from a "resi- 
dual" philosophy of social welfare (in Wilensky and Leabeaux's 
term) in which government steps in where other social institu- 
tions fail. Increasingly, commitment to the elderly is seen 
by the alternative philosophy, the "institutional" view, where 
the need for services is seen as a natural outgrowth of the 
increasing complexity of modern society and part and parcel 
of "preventative" and normal support schemes. ^ This conception 
focuses on aging services as a permanent and normal function 
of society, and is not necessarily limited to subsistence sup- 
port. Rather, a total range of physical, psychological, and 
social needs can be included. While the two positions are 
idealizations, and elements of both exist in public policies, 
it is .safe to conclude that the philosophical commitment to 
aging is becoming more institutional in the sense noted here. 



Historical Developments and Trends 

Colonial America, as a youth-oriented society, dealt with wel- 
fare issues basically through the family and the church. Pub- 
lic programs were locally financed and administered. Not until 
after the Civil War were there serious efforts to launch nation- 
al public programs and not until the turn of the century did 
Congress pass significant welfare legislation, primarily for 
children and rehabilitation for veterans. Local public pro- 
grams were stringent in eligibility requirements, patterned 
after the punitive concepts of the Elizabethan Poor Laws. 
The major service program for the elderly was the county 
poor farms which were finally closed after the passage of 
the Social Security Act in 1935. A few private companies, 
as early as 1875 , established pension programs for their 
long-term employees. By 1934, twenty-seven states had old-age 
pension systems of some type, to accompany programs for the 
blind and widows • 10 But the severe economic downturn of 
the 1930 , s triggered national action on behalf of a rapidly 
growing senior population. The Social Security Act of 1935 
established a national old-age insurance program in which 
certain employers and employees were required to participate 
through payroll taxes. Upon retirement age, workers or sur- 
vivors were to receive retirement annuities in proportion to 
their contributions. In addition, the original act provided 
matching funds to the states for older persons (OAA) who were 
not able to take part in this new "social insurance" system. 



Governmental attention to aging issues and problems accele- 
rated from the late 1930 f s to the present. In part, this 
attention was in reaction to the growing number of senior 
organizations outside of government urging attention to this 
problem, placing concerns of the elderly on the policy agenda. 
In large measure, however, increasing government attention 
was due to the growing numbers of persons retiring with 
Social Security benefits, pensions, or a combination, and 
finding that it remained difficult to maintain independence. 
Self sufficiency was unobtainable for increasing numbers 
because benefit payments were not enough and/or some addi- 
tional type(s) of human services were necessary. As a result, 
government attention to the problems of aging has continued. 
Among the milestones have been: a National Conference on Aging 
in 1950; several state commissions and grant programs formed 
in the lgSO's; HEW first focused special attention on aging in 
1951 with a Committee on Aging and Geriatrics; the Senate's 
creation in the late lgSO^of a Select Committee on Aging; the 
first White House Conference on Aging convened in 1961; Medical 
Assistance for the Aged, the Older Americans Act of 1965, 
which established a national , Administration on Aging, state 
agencies on aging, and focused on community planning and a 
wide range of senior services; in the same year Medicare and 
Medicaid was enacted, providing financing for health care 
for seniors; a second White House Conference on Aging was 
held in 1971, emphasizing inadequate income and the need foj 
greater social services; in 1973 the Older Americans Act was 
amended to establish sub-state Agencies responsible for plan- 
ning and management of local aging "networks"; the National 
Institute on Aging was created in 1974; and also in 1974 a 
House Select Committee on Aging was formed. 

But these developments only present part of the picture. 
Throughout the 1960's and 1970 f s the Federal government and 
the states created several human service programs of benefit 
to a wide range of citizens, including seniors. Most of these 
programs were based on special legislation providing grants or 
services on a special purpose or categorical basis. The House 
Select Committee on Aging identified 48 major federal programs 
which benefitted seniors directly. 11 If those programs which 
benefitted seniors indirectly were included, the number would 
rise to about 200. These programs are administered through 
Indifferent federal agencies and executive departments. 
Legislative jurisdiction over these programs is divided over 
dozens of House and Senate Committees and Sub-committees. 1 ^ 

The expansion of types of governmental programming in aging 
has been accompanied with growth in government spending. A 
recent Congressional Budget Office study developed a "total 
elderly budget" (an estimate of all federal government expen- 
ditures devoted to persons over 65). Outlays increased from 
$57 billion to $129 billion from fiscal year 1973 to fiscal 
year 1979, representing 23 and 26 percent of total federal 
expenditures respectively. In real terms, CBO estimates 
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spending for the elderly increased by 36 percent in those six 
years, while the total federal budget increased 20 percent. 
Even when the CBO considered a "core" elderly budget, that is 
major elderly programs such as OASI, Medicare, Nutrition, 
Social Services, transportation and housing, the elderly budget 
is 25% of the federal budget. Thus, the elderly budget grew 
in real terms nearly five percent annually over this period, 
whereas the total federal budget grew by about three percent. 
When the elderly budget is adjusted for population growth, 
the elderly budget grew by 17.5 percent in real terms over 
this period, and averaged a 3 percent real annual increase, 
whereas the elderly population grew by 16 percent during this 
period. 13 The major increases have been due primarily to 
specific Congressional policy decisions rather than mere 
growth in numbers. Another significant factor, of course, is 
inflation. 

The projpects for further growth, generated by an increasing 
elderly population, continue. The estimates are well known. 
Between the present and 2000, the proportion of older persons 
is expected to increase slowly from about 11 to 13 percent 
of the total population. After the year 2000, the increase 
will be rapid, possibly reaching 22 percent in the next 50 
years. Perhaps more significantly, within the older popula- 
tion, the oldest or over 75 years of age segment of the popula- 
tion is expected to grow at the fastest rate, so that by the 
turn of the century this segment will be 45 percent of the 
elderly compared to 34 percent today. The over 85 population 
is expected to be about 12 percent of the aging population, 
whereas they comprise less than 8 percent today. Thus, the 
shape as well as the size of the aging population is likely to 
have a significant impact on governmental programming. 

C. Relationship of Government to the Private Sector and Other 
Institutions 

The shifting concept of government in social welfare has been 
described as movement to a more permanent or institutional ap- 
proach. The institutiopal view assumes that social welfare 
programs are a necessary function of a modern industrial 
society, in that some persons will never be able to avoid 
dependency; the family, the economy or other social institu- 
tions will not be able to take care of them. Clearly, aging 
policy is an extension of institutionalized social welfare, 
with notable government commitments in income, health care, 
housing, transportation, nutrition, social services, and so 
on. But as government roles in aging have become institu- 
tionalized, concern has emerged that its relationship with 
non-government institutions should not be ignored. The insti- 
tutional view of social welfare does not advocate abandonment 
of the roles of the family, private enterprise and other insti- 
tutions for government programming; private social institu- 
tions will not be able to provide for the needs of all citizens. 
Therefore, some have suggested that the large government 
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role has overshadowed other roles, and that a new partnership 
needs to be forged. 

This partnership is based on the recognition that government 
does not and cannot meet all of the needs of the nations 
elderly. All Americans derive meaning and identity from per- 
sonal involvements, such as families, friends, neighborhoods, 
associations, and other voluntary groupings . Most of the 
the interaction with or care for the elderly remains in the 
private sector. A majority of those over 60 are independent 
and do not need social and health services. Yet, the growth 
of public sector involvement in human services has blurred 
the role of private institutions . Berger and Neuhaus have 
called these dormant institutions "mediating structures": the 
family, the neighborhood, organized religion, voluntary asso- 
ciations, and ethnic/racial subgroups. 14 They mediate because 
they stand between the individual and the "great, impersonal 
megastructures of the public sector. "15 These intermediate 
structures are also known by other names: "folk support 
systems", "natural support systems", or community based care- 
givers. Government cannot be a substitute for these struc- 
tures. Indeed, government needs these structures for its pro- 
grams to work. Somehow the individual, intermediate structures 
and government must mesh.l 6 

A recent report by the House Committee on Aging has advocated 
"reempowering" of these natural systems: 

A whole new approach is called for. We need to reempower 
these mediating structures and bring them fully into the 
human services system... not only will more ard better care 
be available, but this care will cost much less and mean 
much more. Our concept is that governments should first 
support mediating structures whereever possible; second, 
if necessary purchase services in the private sector; and 
only as a last resort — say in truly rural areas — become 
service providers. 1' 

The report goes on to suggest that as more "natural " care 
providers are "legitimized" there will be many more options 
for contracting. Legitimation by the public sector is pro- 
posed through provision of money and knowhow. "It is clear 
that in an era of limits the public sectors job is to faci- 
litate an efficient service exchange through fiscal and tech- 
nical assistance between those in need and those best capable 
of caring. "18 

The extent to which it will be possible to completely turn 
over aging program and service functions to those mediating 
structures is open to discussion. Complete "empowerment" 
appears to raise a set of technical and fiscal questions, as 
well as political barriers. But the underlying suggestion 
is clear. As government roles in aging policy and administra- 
tion increase, the continuing, essential roles of families 
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and other social institutions must be maintained. A monthly 
check, partial medical coverage, and an occasional service 
does not make a complete system. The existence of numerous 
programs for the elderly may provide convenient, but not 
complete answers . Governments must take positive steps to 
develop the necessary and forgotten intermediate relationships 
between senior citizens and themselves. 

D « Basic Policy Underpinnings: General Government 

Growth in government commitment to the aging came at the same 
time as general governmental growth. Since the end of World 
War II government expenditures have increased at a rapid pace, 
particularly at state and local government levels. According 
to a report by the U.S. Department of Commerce, spending by 
all units of government in the U.S. between 1946 and 1977 in- 
creased 1264 percent, from $45.6 billion to $621.8 billion. 
Federal government spending increased by 1088 percent, where- 
as state and local government spending increased by 2229 per- 
cent. Government outlays rose significantly faster than the 
economy as a whole. During the same period, the gross national 
product expanded 800 percent, from $210 billion to $1,887 
billion. iy 

This increase came in response to an increasing population 
and in response to increasing demand for public goods and ser- 
vices. New governmental units and programs were created. 
For example, special purpose governments (excepting school 
districts) grew in number from 8,299 in 1942 to 23,886 in 1972. 
Federal funding stimulated state and local growth. The number 
of Federal grants to state and local governments increased 
from less than 100 in 1950 to 525 in 1978, amounting to 
expenditure rises from $2.2 billion to $71.5 billion. 20 

This growth, simply translated, amounted to a policy shift 
toward the use of government programs to tackle social pro- 
blems. Many of these programs are similar in form to the 
aging programs previously identified, in that they represent 
attempts to use public policy as a means of social ameliora- 
tion. That is, government mounts a social program in response 
to groups who desire to change or alleviate a social condition. 
Government then becomes a major intervener in dealing with 
this social condition. The tendency to turn to government is 
normal and understandable. Government possesses the greatest 
authority and the potential for adequate resources to deal 
with great problems. But there are real limits on the ability 
of government to solve problems. In an essay on the "PoJ iti- 
cal Dilemmas of Intervention," Binstock and Levin point out 
that there are rr^l political and technical limits to success- 
ful implementation of social policies. These limits are many, 
ranging from the need to make compromises in order to get 
policies enacted to the long chain of actors involved in 
getting a program implemented. Also relevant is the fact that 
although government is often told what to do, the how to do 
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it is not cle rly worked out. These limits are "humbling," in 
regard to the use of social science in providing directions 
for interventions to solve social problems, 21 Thus, the very 
political reasons that may make it possible for government to 
deal with a problem may make it difficult for government to 
solve that problem. 

Basic Pdlicy Underpinnings; Human Services 

Growth of government has been greatest in human services. Hie 
term human services refers to six broad types or systems of 
public services: education, income transfer, health, housing, 
employment and training and personal social services. 22 Some 
domains are perhaps more obvious than others, but when one 
considers the entire process of how government might serve 
individuals, from growth and development through care and 
support of those who need some type of assistance or mainte- 
nance, they make eminent sense. Human services amount to 
half of governmental output; nearly one-fifth of the Gross 
National Product. About 300 of the 525 federal government 
grant programs mentioned above fall into the human service 
areas. 

The growth of individual programs and systems of human ser- 
vices has brought on a number of human service administrative 
problems. These result in many cases from the "dilemmas of 
social intervention," referred to earlier. Since these human 
services problems are bound up with aging policy and admin- 
istration they will be fully explored throughout this paper; 
however, they are problems "generic" or "endemic" to all 
public human services. Gilbert classified them under four 
headings: (1) fragmentation, or separate organization of ser- 
vices due to location, specialization, duplication or lack 
of cooperation; (2) inaccessibility, or obstacles for a per- 
son trying to make use of services , such as restrictive 
eligibility or other exclusionary criteria ; (3) discontinuity, 
or obstacles to clients moving from provider to provider or 
other gaps in matching resources with needs; and (4 ) unac- 
countability , or inability of clients or consumers to influence 
agency or service provider decisions. 23 

The United States and other industrialized nations share common 
human service identified problems, requiring a similar focus 
of efforts. The conclusions of one six-nation study of social 
services are suggestive. First, delivery systems should be 
focused at the local level. Local governmental authorities 
have the best opportunities to work out local differences. 
Second, fragmentation is such a universal concern that all 
systems need to work out locally based multi-purpose outlets. 
There is a general need to improve information and facilitate 
access. Third, there is a need to work out meaningful roles 
for consumers as participants in human services systems. 
Fourth, there is a need for a "generalist" perspective at the 
core of the local service system. This would include both 




management and practitioner levels. Fifth, there is a con- 
cern for well prepared personnel to meet these new challenges. 
Sixth, there is a need to work out means of facilitating or 
working out "boundary" problems between the various sectors 
or systems of human services. And seventh, meaningful rela- 
tionships between government and non-qovernment providers of 
human services need to be established." Thus, these delivery 
problems appear to go beyond aging policy to all types of 
services, in a cross-national context. 

Basic Aging Policy Underpinnings 

A number of aging specific policy issues appear important; 
the policy consideration has a direct effect on structure. 

First, the aging population is among the more vulnerable or 
dependent in our society. If society expects the family 
and the economy to provide most of our needs, the elderly 
are among the least likely to be participants in the economic 
sector or part of an intact family. Mandatory retirement 
policies, the absence of a spouse, disabling illnesses, and 
the inability of families to take care of the elderly are 
among the contributors to institutional dependency. The need 
for retirement income and some means for caring for the frail 
elderly appears essential. As more and more people live 
longer the special dependence of the elderly will probably 
increase, not decrease. 

Second, a condition of dependency among the elderly is un- 
likely to be temporary. Hie portion of the elderly population 
that is dependent on government programs for support is likely 
to be continuous. Their very dependent status is permanent 
by definition: severance from thfe work force or inability of 
the family to supply their needs. This means that benefit 
or medical payment support or otner assistance is likely to 
be a long term, non-residual commitment by government, with 
little hope of return to the economic and financial partici- 
pation that was once a part of life. 

Third, for those elderly that are dependent, the needs are 
near total. Unlike other populations, where the need may 
be for an r jcasional service or temporary income support, 
most elderly who are not self sufficient require income, 
inkind support (health, financing, food), and social ser- 
vices. Aside from questions of the adequacy of benefits 
and services (themselves, important questions), human service 
approaches to the elderly must encompass income as well as 
services strategies. This difference provides some explana- 
tion for large-scale income and "in kind" income commitments 
to the elderly. 

Fourth, the elderly may constitute a potentially significant 
political force. To be sure, other populations like the 
handicapped are perceived to be politically influential. But 



the aging population is more than a dependent group. It is 
a status group, now over 10% of the entire population, which 
makes it potentially larger than any other group. There are 
those who claim that the elderly have become rather success- 
ful at their advocacy efforts. Others have suggested that the 
elderly groups have been more successful at achieving organi- 
zational objectives than improving the lot of the elderly. 
But success or failure is not the issue. As a large category 
of our citizens, the elderlv represent a political force that 
can be approved to demand and expect representation in the 
U.S. system. 

Fifth, it must also be noted that the vast majority of the 
elderly are relatively free of problems that require exten- 
sive government assistance. As Kleff concluded, the elderly 
are persons with potential for continued growth and develop- 
ment. He suggests that a comprehensive picture should take 
into consideration the needs of the non-problem elderly — 
"Our medical and social system for coping with an increasing 
number of healthier, longer-living older Americans, who are 
typically cut off from their previous occupations and life- 
style." 2 * This is an issue that must complement issues of 
services for those who are dependent. Indeed, positive at- 
tention may well reduce the need for increased service stra- 
tegies. 

A ge Integrated Versus Age Segregated Approaches 

A number of writers have observed that novernmental efforts 
for the aging have had the unanticipated consequence of segre- 
gating the elderly from the rest of the population. Bernice 
Neugarten has concluded that "...bureaucracy is bringing with 
it the increasing use of chronological age in sorting and 
sifting people, age criteria are being codified into law, 
special government programs are being aimed at the young and 
the old, and age is being accentuated in the formation of 
interest groups and subcultures . " 2 6 But juxtaposed with 
these practices is the fact that society is becoming less age 
relevant, she claims. We are becoming more accustomed to 70 
year old students, 22 year old mayors, 50 year old retirees, 
65 year old parents of young children, and 30 and 60 y^r olds 
wearing the same clothing styles. To the extent that age 
norms are reflected in these behavior patterns, it appears 
that age is diminishing as a regulator of behavior. 2 ' She 
concludes that in our complex society, both patterns are true. 
Age segregation and age integration are simultaneous processes. 

Examples of the variation in age-specific, age-integrated, 
and age-segregated programs might be cited. Many programs 
that are considered to be exclusively for the elderly, such 
as nursing home care are not, although the elderly do use 
these services in a greater proportion. Other programs such 
as OASI and Medicare are for older persons and their benefi- 
ciaries. In other programs such as SSI, food stamps , and 
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Title XX social services, the elderly are but one of several 
groups in the recipient population. 

These different contexts influence aging policy and administra- 
tion in a paradoxical fashion. Many advocates feel that with- 
out special attention and focus there would probably be no 
significant government programs for the elderly. Dealing with 
a problem requires concentration and dedication of resources. 
This leads to the creation of special programs and provisions 
for the aging. But others argue it also contributes to age 
segregation, creating a distorted picture of what the elderly 
need. Brent Green and associates have concluded that the con-, 
text of much aging research is based where the elderly are 
found. In response they suggest that, "empirical research 
must be ecologically valid, pertaining to the real life 
considerations of older persons. What is now observed is 
largely a consequence of the social environments in which 
older people find themselves. The context of researching 
elderly needs then has enormous value for social policy deve- 
lopment, and it involves 'social opportunities 1 as well as 
'care' .*8 The degree to which social policies should be age 
integrated will continue to be a matter of concern in regard 
to the role of government. 



IV. GOVERNMENT ORGANIZATION 



A. Federal Government 

One commentary on the federal government aging presence aptly 
describes the situation: "But what can be expected of a 
scheme of things that invented a program every time a need 
was articulated, "29 ^ recent federal survey found 48 major 
programs which benefit seniors directly, with the number ap- 
proaching 200 when indirect effects are taken into considera- 
tion. No attempt will be made to document or describe each 
of these. The attached chart, identifying and locating the 
major programs, "shows the spread across several agencies and 
executive departments. 

The "spread" is considerable. Federal programs for the elderly 
are administered by eight (including the new Department of 
Education) departments and as many independent agencies. And 
program sponsorship is not necessarily discrete, i.e., several 
agencies have multiple programs in single organizational 
units, and some programs are split across units. The House 
Select Committee on Aging found: 

For example, eight of twelve finance 31 programs for 
transportation services to seniors. HEW (now HHS) has 
dozens of health, mental health, nutrition, and home 
care programs • HUD subsidizes housing for seniors and 
soon will provide home care services for residents. 
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The Labor Department administers employment programs and 
ACTION, an independent agency, sponsors volunteer pro- 
grams. The Older Americans Act has its Community Services 
Employment Act (administered by the Labor Department). 
Health care is provided from a plethora of sources. 

According to the study, this fragmentation, duplication and 
"total lack of coordination," begins a chain of events at the 
federal level, which often ends in extreme difficulties in 
seniors getting the services they need and to which they are 
entitled. 

Divided responsibility has come about through the enactment 
of special purpose or categorical legislation. Whether the 
categorical program operates directly from the federal govern- 
ment or through a grant to a state or local government, or 
some other deliverer of service, it targets populations and 
services in laws and regulations. Categorical programs are 
known for their specificity in problem focus and intended 
results. They almost always carry with them restrictions 
on the substantive or program use of money, agencies and 
jurisdictions that are eligible to receive them as well as 
matching, planning, accounting, reporting, and personnel re- 
quirements. And, as will be demonstrated when state and 
sub-state government impacts are examined, they pose con- 
siderable planning management and service delivery diffi- 
culties as funds are passed through. 

Fragmentation at the federal government level is revealed in 
many ways, even through study efforts like the House Select 
Committee's. The federal aging presence is so large and 
varied that a number of federal oversight bodies, including 
the General Accounting Office, the Office of Management and 
Budget, Inspectors General in various departments, the Con- 
gressional Budget Office, and a number of Congressional Com- 
mittees are continuously examining the role and effectiveness 
of national programs for the elderly and their intergovern- 
mental impacts. They almost always point to problems relating 
to divided organizations and responsibility. 

Organization for supporting research, education, and training, 
which are primarily federal government efforts, further de- 
monstrates the problems of divided responsibility in aging. 
These three functions are conducted and funded by a large num- 
ber of federal agencies: National Institute on Aging, Ad ini- 
stration on Aging, National Cancer Institute, National Heart 
Institute, National Eye Institute, National Institute of Mental 
Health, National Science Foundation, National Aeronautics and 
Space Administration, Community Services Administra* ion, Vete- 
rans Administration, Department of Defense, Department of 
Housing and Urban Development, Department of Transportation, 
and the Department of Agriculture. With all of these sources 
of support for research, education, end training, it appears 
that most agencies conduct their activities independently of 
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one another, with little coordination or even inventorying of 
effort. Some observers have charged that the multiple loca- 
tions not only lead to lack of management and direction, but 
help insulate the units from accountability. For example, 
the research program of the National Institute on Aging is 
congressionally mandated to undertake behavioral and social 
science research. Critics have charged that efforts in this 



area are minimal and narrowly restricted to highly quantita- 
tive, proposition-based sociological research. Multiple oraa- 
al foci add up to a great deal of expenditure in 
research, education, and training but no sense of priority 

Q !"°"; and X i" le understanding of its impact involving 
problems of the elderly. 

The largest programs affecting the elderly provide income 

o e iS G ^% and finanC T G hGalth The ^jor income programs? 

InLtl ^ S c T 7 1V ° rS *f (OASI) and Supplemental Security 

TtllTinl <ll'^ are ^ mi " lstered ^ the Social Security Admini- 
(HHS i J' ^k^ 6 De P artment of Health and Human Services 
l nno ) . The health financing programs, Medicare and Medicaid. 

(ScpS) m i'n 1 HH| red ft l he . H M a i th CarG Financin <J Administration 
HCFA) in HHS. All but Medicaid, which is a federal-state 

n.nn^r' are .. f ederallv administered programs. In dollar 
proportions these programs amount to about 95% of all expen- 
ditures for the elderly. expen 

?n?jf'V niStrati0n ° f the tWO income su PP° rt Programs presents 
interesting contrasts. In the early years (before 1953) SSA 
had welfare responsibilities but took great pains to make dis- 
tinctions between OASI and welfare, a* position that has betn 
maintained consistently. The insurance -annuity argument un- 
derlying OASI may have had its fiscal limitations, but worker 
contributions to the Trust Fund provided evidence that benefi- 
ciaries had a right to their contributions. Benefits are 
":f!? d to . Wa 3 es ' and tjie program is national in scope, uni- 
versal, and compulsory for retirement and survivors benefits 
r=Tfw t0 i the admini strative task of other agencies, OASI 
is relatively easy, requiring limited discretion because the 
law spells out the benefits in considerable detail. Since 
the applicant is entitled by right, field workers are not 
adversaries. Martha Derthick concludes that because the ad- 
ministrative organization monopolized information about rules 
fvni™?^ thG a PP licant 's relating to the system, the employee 
til Z all y was in a Position of helping the applicant to secure 
the benefits that were due. SSA staff did not have to solicit 
or evaluate applicant information, conditions that make the 
agency vulnerable to fraud and generate hostility. 31 This 
changed with SSI, since SSA was faced with the responsibility 
of developing policies and supportive administrative practices 
for a needs-based clientele, with a legislative right to bene- 
„f cc° r W ^ 1Ch th6y made no contribution. Beryl Radin's study 
ot SSI implementation concluded that the change in focus drew 
SSA into more complex relationships with a new welfare clien- 
tele, as well as with state and local welfare bureaucracies 
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which had previously dealt with poor clients, raising enormous 
questions of complexity that went beyond SSA's initial focus 
on mounting a "clear system" of payments. 32 In the early 
years there were numerous reports of errors in determination 
of eligibility or in payments, overpayments, and confusion 
over the rules. While time has eased some of these problems, 
it is clear tha*: the combined administration has raiser pro- 
blems given the difference in the program. 

SSA is one of the very largest direct line operations of the 
Federal government. It has about 90,000 employees and some 
1,300 district offices. This operation accounts for over two- 
thirds of HHS employees and about one-fourth of all federal 
government expenditures. While combined administration of SSI 
and OASI leads to some confusion about their differences, the 
logic of joint administration is suggested by former Commis- 
sioner Robert Ball. SSI is theoretically meant to supplement 
those on OASI, since 70 percent of elderly recipients and 33 
percent of disabled recipients of SSI receive OASI benefits. 
He argues it would be inefficient to set up a whole new Federal 
agency or to have states deal generally with the same indivi- 
duals. Because the overlap is likely to grow, the SSA computer 
system and nationwide network of offices appear to be most ef- 
ficient. 33 Ball's discussion of the issue, however, does not 
mention that at the national level the two programs are ad- 
ministered in separate units. 

Another issue relating to Social Security structure is merger 
into the general federal budget. Until fiscal year 1969, 
Social Security financial transactions were kept separate from 
general revenues and expenditures. oinne that time Social 
Security has been merged into the "administrative budget." The 
move, according to Derthick, was made to increase high level 
executive control over OASI and other trust funds, such as 
highways, to control costs and make an outside assessment of 
possible surpluses or deficits. 34 The move, according to 
Ball, is leading to confusion about just how separate from 
other programs Social Security really is. Recommendations to 
change benefit provisions that are unacceptable in terms of 
social security policy are often made by the executive branch 
solely to conform to short-term budget policy. He suggests 
that separation is essential to the long term stability of the 
program. 35 Ball has been one of several to propose an organi- 
zational change to preserve this stability by transferring 
administration to a separate government corporation or board. 
This move would not only develop independence, but would give 
this large program the prominence it deserves, and would 
add significantly to the "trustee character of social secu- 
rity as a retirement and group insurance plan." 3 & 

The large federal health financing programs are now admini- 
stered by Health Care Financing Administration (HCFA), a 
new unit created in 1977 by removing Medicare from SSA and 
Medicaid from the phased out Social and Rehabilitation Ser- 
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vice. HCFA originally treated the two programs as separate 
entities but they were later joined into a unified admini- 
stration with functional subunits. Concern over health finan- 
cing has not necessarily been over structural problems out 
over the adequacy of Medicare payments to senior citizens, 
and coping with soaring program costs. *1 Both health 
financing programs are caught up in highly technical politics 
of provider payments. 38 The federal government has not 
elected to mount a large bureauracy like SSA, but has engaged 
in "contract federalism" to pay providers. HCFA contracts 
with certain "intermediaries" (such as Blue Cross) to handle 
payments to hospitals. It enters into agreements with insur- 
ance companies or "carriers" (such as Blue Shield) to admini- 
ster payments to physicians. Leonard Robins and Frank Thompson 
conclude that the system provides much more protection for the 
providers than the government or the clients. 39 Thus, health 
care financing is administered quite differently from SSA pro- 
grams, through "intermediaries" and "carriers" instead of a 
district structure. Client access and redress thus must employ 
at least a two step process, first to the administering agency 
and then to government administration. 

The separation of health financing from income support/benefit 
programs raises questions of structure. The original purpose 
of health financing was either as an income supplement or a 
hedge against major income loss due to substantial health care 
expenditures. Has a system been created that makes sense from 
the standpoint of administration, but has lost sight of the 
basic fact that both income benefit and health financing pro- 
grams are income support programs? 

Pension programs and retirement systems are among the largest 
yet least known operating programs for the elderly. When 
Congress enacted the Employee Retirement Income Security Act 
(ERISA) in 197 4 to protect private pensions, it created a 
federally operated pension plan termination insurance program 
for employees participating in defined benefit pension plans. 
But in addition, millions of people are participants in un- 
protected state and local government teachers and public 
employee plans. The actuarial soundness of many of these 
programs are now being questioned. These plans have operated 
without a great deal of fiscal or regulatory oversight. When 
combined with OASI, military and veterans pensions, Railroad 
Retirement, and Federal Employee Retirement, private and 
state and local government pension plans present a patchwork 
of programs, presenting anotner coherence problem. The present 
state of the economy, and attendant uncertainties in future 
tax and government spending policies, as well as the effect 
of inflation on pensions- all suggest that careful attention 
and oversight will have to be given to the structure and 
operation of pension programs. 

One focused piece of legislation for seniors, that has re- 
ceived much attention, is the Older Americans Act. The Act 
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has gone through several amendments, basically pursuing simi- 
lar objectives relating to adequate income, access to health 
care, suitable housing, restorative institutional care, em- 
ployment opportunity, retirement dignity, meaningful cultural 
and civic activity, efficient community services, functional 
independence, and immediate benefit from research knowledge. 4 ^ 
Recognizing the existing and scattered federal presence in 
senior affairs, a separate agency was established as a focal 
point and promoter of the purposes of the Act, as well as its 
implementor. This agency, of course, is the Administration 
on Aging (AoA), now operating within the Office of Human 
Development Services component of HHS . 

AoA's mission has changed in regard to state and substate 
units as the Older Americans Act has been changed. Its 
basic federal mission goes beyond oversight of state and 
local units: 

o serving as an advocate of the elderly within HHS 
and other federal agencies; 

o assuring coordination of federal programs and acti- 
vities for the aging; 

o developing basic policies and priorities for activi- 
ties prescribed by the Older Americans Act; 

o developing research and education programs in aging; 

o administering grants authorized by the Older Americans 
Act; and 

o gathering aging statistics and serving as an informa- 
tion clearinghouse for information on problems of 
aging. 4 ^ 

AoA reports its long-term goals to be: to increase the number 
of older persons who receive needed services; to increase 
federal resources used to serve older persons; to modify pub- 
lic and private policies to promote achievement of the ten 
objectives in the Older Americans Act; and, to promote in- 
creased involvement of all age groups in helping to solve the 
problems of older Americans. ^ 

A federal advisory body, the Federal Council of Aging, was 
created with the 1973 amendments to the Older Americans Act. 
The Council, composed of fifteen prominent Americans appointed 
by the President, advises the President, HHS Secretary and 
the Commissioner on Aging. Its functions include: review of 
special needs of older Americans; appraisal of personnel needs; 
review of federal policies, making recommendations for federal 
policy changes; and providing various public information func- 
tions . 43 While the Council 's role is advisory, it does 
conduct special project activities and contracts out research 
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a w y«3i es " In P articular » the Council has been mandated by 
the 1978 amendments to the Older Americans Act to conduct a 
thorough evaluation and study of OAA programs. The Council 
has been active in making recommendations in many other areas, 
including such concerns of national policy development as 
development of resources from other programs, inter-agency 
agreements and cross-cutting program development. 44 

Coordination and interagency involvement at the federal level 
is emerging in pieces. AoA has developed 28 working agree- 
ments with other Federal Departments and Agencies. The 
agreements tended to be understandings in principle, but AoA 
reports that over time an increasing number have yielded 
tangible results. For example, AoA claims older people are 
getting a larger share of jobs and services under CETA due 
to an agreement with the Labor Department. Similarly, older 
people will get more services from some 1,500 public health 
clinics and hospitals as a result of an AoA agreement with 
PHS. Finally, disabled older people in small towns and rural 
areas are supposed to provide improved opportunities for 
sheltered housing as a result of an AoA agreement with the 
Farmers Home Administration in the Agriculture Department. 45 
To the extent that agreements like these can be brokered, the 
goal of increasing federal resources and services is beinq 
met. * 

Overall aging policy development, however, a federal govern- 
ment role and AoA mission, is generally agreed to be less 
successful. A joint study team, represented by the Federal 
Council on Aging, AoA and the Office of the Assistant Secre- 
tary for Planning, and Evaluation of HHS, concluded that "AoA 
cannot demonstrate effective performance in national policy 
development, or issues advocacy to the satisfaction of its 
constituents." « The "constituency" referred to a number of 
vocal state and area agencies, national voluntary organiza- 
tions and members of Congress. The study found that AoA lacks 
a consistent, active process by which co select topics for 
policy development and issues advocacy, and lacks sufficient 
staff and organizational capacity to carry it off. The study 
concluded that AoA is unlikely to achieve measurable progress 
in meeting policy development objectives without major changes 
in staffing, organization and management approach. 47 

The study also suggested that AoA legislation and location 
creates conflicts that make this mission difficult. 

In some instances, a visible advocate in aging must be 
prepared to take public policy positions opposing the 
Department's policy (a situation placing the Commissioner 
in conflict with his boss). In other instances, a visi- 
ble advocate must criticize the policies and programs on 
aging created and financed by AoA (a situation placing 
AoA in conflict with itself )... .some observers believe that 
AoA's placement within the Department is a serious barrier 
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hindering effective performance in policy development 
and issues advocacy. The intended scope of the function 
is also uncertain: should AoA focus on all relevant 
public policies affecting the elderly, only on service 
policies, or on those service policies relating to its 
Title III subprogram objectives. ^8 

The study concludes that the greatest inherent problem is that 
the Older Americans Act defines the public policy and issues 
advocacy function in process terms, while AoA's constituent 
groups and some members of Congress demand greater levels of 
effectiveness and visibility. 

The desire for greater policy effectiveness was reflected in 
the 1978 Amendments to the Older Americans Act. Among other 
provisions, the act provided for: new long-term demonstration 
authority; coordination and oversight authority over Federal 
programs for the aging; policy focus for providing a continuum 
of care for the vulnerable elderly; demonstration of coordi- 
nated and integrated services for aged, blind and handicapped: 
and establishment of community focal points for the aged. ^9 
The 1978 changes represent a shift toward increased management 
of coordinated systems for the elderly, with a focus on those 
most in need. 

Issues and concerns of nursing home services and regulations 
provide a final example of how the problems of policy affect 
issues of structure. Host observers feel that divided pro- 
grams and jurisdictions combine to provide highly unsatis- 
factory results: too many unnecessary admissions, poor care, 
expensive care, lack of protection of clients, and lack of 
control over operators. The provisions and restrictions of 
several different federal health financing, income mainte- 
nance, and social services programs essentially determine 
existing polar options for the frail elderly: nursing home 
care with considerable program support or home maintenance 
with almost no support. Policy changes have been recommended 
such as increased Medicare options for now -institutional care, 
elimination of incentives to institutionalization in Medicaid, 
provision of financial incentives \ for those who are willing 
to care for older persons in their home, provision of federally 
supported volunteer and employment programs for the elderly 
to provide additional services for the homebound elderly, and 
development of federal policies that encourage the establish- 
ment of and reimbursement for individual needs assessment and 
case management. These substantive changes are only part of 
the problem. Many of the federal programs relating to the 
frail elderly such as Medicaid and Title XX are further defined 
at the state level. Also, a web of federal and state regula- 
tions governing funding eligibility, certification and licen- 
sure govern the operation of nursing homes. Many regulatory 
changes must either come on a state by state basis, or by al- 
tering federal program standards. Thus, nursing home problems 
are primarily those of fundamental policy, that develop rela- 
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tionships between government, a regulated enterprise, and ulti- 
mately the residents of such homes. 

The changes, coupled with the findings of the Joint study, sug- 
gest some conclusions about the federal government presence in 
general and the AoA model in particular. 

First, it is clear that Congress and advocates are not satis- 
fied with policy direction thus far. Put another way, the 
spending patterns—fragmented services for all elderly— show 
a lack of coherence for those most in need. 

Second, the need to work out coordinated efforts must be de- 
veloped at the "highest" national policy levels as well as at 
the lowest" community level. It is becoming increasingly ap- 
parent that it is nearly impossible to give state and sub-state 
governments fragmented policies to work with and then legislate 
coordinated delivery of services under those programs. While a 
great deal of attention has been given to how to develop coordi- 
nation at the point of delivery, and the bureaucratic struc- 
tures of coordination, all too little focus has been placed 
on how policy can be coordinated and integrated. Policy de- 
velopment can occur at all levels, but most human service 
administrators believe the fundamental changes must come at 
the federal level. 50 

Third, the AoA model of promoting aging policies is not a sub- 
stitute for a comprehensive program of policy development and 
management. That process requires full and equal participation 
of the policy-makers and managers. AoA, as an advocacy agency 
within HHS, both creates potential for conflict of interest and 
lacks the forcefulness required to create this role. Perhaps 
it cannot both be a services delivery operation and focal point 
or policy leadership agency. The AoA model may have to be re- 
considered at the national level. 

Opportunities for administrative change at the national go- 
vernment level must begin with the fragmented policy-making 
structures, and at the agency level, there must be a commit- 
ment to reducing the barriers to coherence. How can this be 
done? It will be difficult, but the process can begin imme- 
diately by identifying the key issues and most pressing 
problems and fostering a course of action. 

An example of this direction is with the long-term care demon- 
stration projects; a $20.5 million joint agency effort toward 
the functionally impaired. A course of action— channelling 
agencies that will have primary responsibility for overseeing 
the client— is being developed. It is not clear whether the 
channelling demonstrations will work but this type of problem- 
solution is where the federal government must begin. In 
other words, instead of continuing concern over vague mandates 
to coordinate, the turf protection of agencies and programs, 
and the creation of paper systems of integrated services that 
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are unworkable, AoA and other federal actors could begin to 
take leadership on a problem-by-problem basis. 

The problems should be the most pressing policy issues. In 
each case the key actors could begin by focusing on the most 
important contributors to that particular problem, and identi- 
fication of possible solutions to that problem. If success is 
achieved in one problem area, new problems could be tried, one- 
by-one. These efforts should demonstrate more about policy 
issues, which in turn can lead to increased changes, should 
Congress and the agency leadership be willing. 

Several possible organizational changes can be identified as 
potential contributors to federal government aging problems. 
First, and perhaps most far reaching, would be the creation 
of a single federal agency that housed the major programs 
dealing with the elderly. Such a reorganization, into a 
federal "department of aging" would not necessarily assume 
broad policy changes but could provide a focal point and a 
locus of bureaucratic strength for the existing fabric of 
programs: Social Security, SSI, Medicare, the Older Americans 
Act, as well as smaller programs targeted to the elderly. 
Separate operation of the Social Security program from HHS was 
identified as a goal of some. However, the strength of a 
major federal aging unit would seem to rest on having it 
administer the two largest programs dealing with the elderly, 
OASI and Medicare. Also, some observers feel these programs 
need greater degrees of political and generalist control. 
Derthick argues that these programs should cease being treated 
as if they were non-government programs, as a sort of insur- 
ance program. 51 Placement of these "insurance" programs in 
a strong executive department makes sense. A single depart- 
ment may provide a greater opportunity to give greater atten- 
tion to sorting out ttik ambiguities in legislative intent and 
program implementation, as well as a sense of priority, for 
the Older Americans Act. The leadership of such a department 
may be in a better position to develop coherent national 
policy. Several additional advantages of a single administra- 
tive unit speak to the problems of the Older Americans Act 
itself: it would provide more powerful access to citizens 
and interest groups, national advocacy functions would be 
strengthened, and the opportunity for interprogram cooperation 
would be enhanced. 

Second, a more modest proposal that has, from time to time, 
been considered is placing AoA and perhaps other program 
units that primarily deal with the elderly in the Social 
Security Administration. This type of arrangement would 
group special programs for the elderly with the largest 
administrative unit dealing with the elderly. Unified admin- 
istration would not only provide an opportunity for program 
consolidation and coordination at the federal level, but would 
offer greater opportunity for the variety of aging programs 
to be administered through the existing structure of SSA 



district and field offices. This type of reorganization may 
also afford a greater opportunity for the type of sorting out 
of priorities and legislative intent mentioned above, and, 
provide greater organizational prominence to smaller aging 
programs by blending them with larger ones. 

Third, a less far reaching but important structural change may 
be a change in the location of the Administration on Aging. 
Many people feel that its location within the Office of Human 
Development Services, within HHS, buries it at a third level 
where effective access, particularly to the White House, is 
difficult if not impossible. The weakness of access argument 
is raised most strongly in relation to AoA's role as an 
advocate because its bureaucratic position makes it difficult 
to challenge positions made in other parts of HHS. Others 
feel that location of the agency is less significant than 
matters of administrative responsibility and policy. AoA 
has no administrative control over the more important pro- 
grams dealing with the elderly and its own problems are with 
the basic expectations of the Older Americans Act. These are 
more fundamental issues than that of location within a federal 
department. 

Fourth, an option short of administrative reorganization may 
be the creation of a sort of "Aging Policy Council," made up of 
key sub-cabinet officials who have major program responsibi- 
lity for the elderly. These officials could serve as a policy 
development body to forge out major intra-agency and inter- 
agency policy directions. A policy council could operate 
through special task forces, such as income maintenance, health 
care, long-term care, maintenance of the elderly in their 
homes. They would be made up of program heads and their re- 
search staff. The role of the task forces would be to research 
options and propose solutions to the "Policy Council," which 
would decide on courses of action for implementing existing 
policies as well as to propose program changes to the Cabinet 
and to the Congress. Sub-cabinet policy bodies like these 
have a history of not working well because of vague agendas, 
poor high-level support, and low attendance by the principals. 
However, there have been instances of success with this type 
of body at the federal level in terms of severe crisis, and 
at the state level when the agenda is specific or focused, 
when there is chief executive support and reinforcement, and 
the participation is by the relevant actors. 

Fifth, Committee hearings indicated that people in the aging 
field deal with much administrative ambiguity as well as 
policy ambiguity. Mention was made of broad and ill defined 
objectives in federal programs, specific actions required by 
regulations (e.g., needs assessment, plan of coordination, 
evaluation), vague definitions (frail elderly, home bound), 
and ill defined target populations, types of services and 
administiative structures. General mention was made of the 
entire intergovernmental administrative chain: federal agen- 
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cies in Washington, federal regional office staffs, state 
agencies, AAA's, local governments, service providers, and 
contractors. There was concern and confusion about the role 
of each, and how they were to fit together. Specific mention 
was most frequent concerning the role of federal regional of- 
fice staff. Was there a role for them in most programs and 
and were these functions necessary? Differing regional of- 
fice interpretation of regulations and guidelines and diffe- 
rent treatment of states within regions were also mentioned. 
One or two persons suggested that this intermediary role 
was not even necessary. At any rate, the need for greater 
structural clarity was raised as an important opportunity 
for change within the existing system, including clarifica- 
tion of objectives, authority and responsibilities of federal 
agents as they relate to other actors in the chain of imple- 
mentation in aging programs. 

B. State Government 

The states? play a pivotal role regarding the elderly. While 
a great deal of attention is paid to federal programs and 
federal efforts, a great deal of the action, or potential 
for action, occurs at the state level. 

First, states play a key role in defining and implementing 
many pieces of federal legislation affecting the elderly. 
Although some programs in health financing and income mainte- 
nance are nationally administered, many of the other federal 
programs are state administered, supervised or regulated. 

Second, state units on aging are the linchpins for activities 
under the Older Americans Act within the state. While the 
parameters of activity are set nationally, there is consider- 
able room for state definition of how these national aims are 
to be met. 

Third, states themselves can take actions on behalf of the el- 
derly which are independent of federal-state legislation. In- 
deed, many states have enacted their own regulatory and service 
programs, such as: public utility assistance, nursing home 
bills of rights, protective services, housing, catastrophic 
health care, part-time employment, pharmaceutical assistance, 
education , and age-discrimination . 

Fourth, while the federal government does indeed set a cer- 
tain tone through program requirements , state opportunities 
remain for innovative developments in implementing both state 
and federal programs within a state's own planning and services 
del ivery modes . Indeed, several states appear exemplary in 
this respect. 

The ability of state government to define and shape federal- 
state programs affecting the elderly has been a matter of 
considerable dispute. Programs like Title XX, Medicaid, 
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nutrition, transportation, and other human service programs, 
as well as general revenue sharing, are supposed to present 
opportunities for states to shape thier programs to purposes. 
Prom the standpoint of the elderly, this means not only 
leveraging services for the elderly, but providing opportu- 
nities at the policy development stage to include an adequate 
share of resources. However, the charge that has always been 
leveled is that federal requirements make flexible planning 
difficult. For example, in a now well known study, Ties That 
Bind , a group of state and local officials in the Pacific 
Northwest reported federal barriers to creative and comprehen- 
sive planning to be : (1) generic compliance requirements; 
(2) categorical eligibility and services specifications; (3) 
organizational and structural requirements; (4) geographic 
districting requirements; (5) advisory group requirements; 
(6) federal funding rules; (7) limited elected official roles/ 
sign-off regulations; (8) out of sequence application times? 
(9) difficulties in anticipating federal resources; and, (10) 
difficulties in locating federal responsibilities. ^3 The 
problem, concluded the study, is that state "plans" serve the 
purpose of acquiring federal and state categorical monies, 
catering to Congressional and Federal agency wishes, rather 
than locally based needs and priorities. ^4 

The issue has been recognized by the federal government it- 
self. For example, HEW's participation in the Ze ro Based 
Review of Federal Planning Requirements concluded that the HHS 
should not "postulate a single planning system or planning pro- 
cess at either the program or jurisdictional level." 5 ^ The 
report also suggests that the federal posture should assure 
accountability for the use of federal funds while minimizing 
road blocks to developing a workable planning system as well 
as assisting jurisdictions in the development of such systems. 
Several, other studies have indicated similar state difficulties 
and have proposed similar solutions for flexibility. 56 

The question remains as to how much opportunity the states 
have under th£ existing, nationally driven, categorical sys- 
tem. Most states still expend considerable amounts of human 
services funds, and they appear to show great differences in 
the way they are spent. The gross indicators suggest wide 
variability. For example, nursing home beds per 1,000 over 
65 years range from 39 in Alabama to 99 in Minnesota. In 
1978, the amount per $1,000 of personal income spent on state 
and local public welfare activities ranged from $8.80 in 
Arizona to $42.73 in New York. The amount per $1,000 of 
personal income spent on state and local health and hospital 
activities ranged from $28.53 in Georgia to $7.50 in North 
Dakota. b7 
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Benjamin and associates studied state policy variations for 
the elderly and compared these policy measurements with vari- 
ations in state children's policy. They found considerable 
state policy differences among both and concluded that state 
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performance seems to reflect a broader range of constraints 
on government generally in the state and its human services 
programs, particularly those dealing with vulnerable popula- 
tions. 5o The wide range of target populations served , pro- 
grams funded and services provided under Title XX, show vast 
state variations. Medicaid eligibility is set by the states 
and shows a range from non-participation (Arizona) to practi- 
cally all persons approaching the poverty line. State postures 
toward the elderly also show cons iderable variations . 59 
Donald McCartney 1 s overview of studies of state unit perfor- 
mance, for example, indicated state performance in policy ad- 
vocacy, service system development, planning and evaluation 
to vary considerably from state to state. Some states employ 
highly developed programs in each of these activities, whereas 
others virtually ignore one or more of these functions. Most 
states surveyed by the studies fell somewhere between engaginq 
in most of these activities, but to widely varying degrees. ^0 

State development of a system of services for the elderly must 
begin with the state units. Under the Older Americans Act 
state units have four basic functions: developing and admin- 
istering the state plan; responsibility for coordinating all 
state activities under the Act; serving as an advocate for 
all older persons; and assisting area agencies in the develop- 
ment of comprehensive and coordinated service delivery systems. 
There are 57 state and other U.S. jurisdictions which have state 
units on aging. They are organized under three basic types 
of auspices as free standing agencies of government, but not 
of cabinet status (22); as cabinet-level agencies (6); and as 
a component of an umbrella or comprehensive human services 
department (29). State plan requirements, while paying some 
attention to identifying broad state objectives, are primarily 
directed toward meeting federal requirements. *1 

The issue of state unit leadership was of great concern to the 
Committee. It agreed that too many state units feel con- 
strained to take a limited view of their role, primarily fo- 
cusing on meeting of federal planning requirements. It was 
also noted that if a state unit does take on this limited role, 
it rarely takes on the critical policy leadership/advocacy 
functions or real development of coordinated service delivery 
systems . Of course, this is not true of every state unit. 
For example, an independent study of the State of Washington 
Bureau of Aging found that unit to be quite successful at 
proposing new policy and program directions such as residen- 
tial pre-placement screening, creative coordination of such 
state level programs as Title XX chore services, and for 
providing the capacity-building and technical assistance in 
developing service networks at the Area Agency level. 62 The 
Washington unit has also been active in proposing state and 
substate regional changes, such as in the development of 
home care. These moves go beyond basic Older Americans Act 
expectations , providing more effective and efficient service 
for the elderly. 
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Another example of leadership development is the plan of work 
identified by the Indiana Commission on Aging and Aged to cre- 
ate a more balanced long-term care system, consisting of both 
community and institutional services: developing linkages a- 
mong state plans for Title XIX and Title XX of the Social Secu- 
rity Act and Title III of the Older Americans Act; impacting po- 
licy decisions at the state level regarding Title XIX; impact- 
ing state level decisions regarding licensure and certification 
requirements; impacting state comprehensive health plans, par- 
ticularly providing input on certificate of need policies and 
analyzing existing health systems; impacting state policies in 
order to protect the rights of institutionalized older persons 
through the long term care ombudsman program and policy link- 
ages with other state agencies; developing policies with other 
state agencies to facilitate a range of alternative living ar- 
rangements; providing information and technical assistance on 
the development of community-based longterm care systems; deve- 
loping procedures which will facilitate program coordination 
at the service delivery level; and, developing definitions 
for services and minimum standards for each service which 
can be used for all programs providing long term care. 63 

The Committee concluded that this type of leadership action 
should be encouraged, i.e., state units should go beyond their 
legal mandates, using their designated structural positions 
and political leverage as the focused state units for the el- 
derly. Thus, there is opportunity for state agencies to break 
out of their compliance mode and be creative in regard to ag- 
ing policy and administration. A number of related steps can 
be suggested. 

First, a state may wish to undertake a meaningful policy de- 
velopment process. That is, the relevant program and fiscal 
specialists, as well as key legislative and executive branch 
officials, must sit down and assess the present status of 
aging in the state, look at needs and priorities and foster 
a course of action. This course of action, or operating 
policy, would indicate general directions for state efforts 
across programs. it is essential that all state programs 
relating to the elderly would be potentially considered as 
part of this aging policy process, not just those under the 
Older Americans Act. In other words, state policy adoption 
would encompass the choices made by state officials, wherever 
possible steering federal programs toward state aims, in 
terms of its goals and objectives for older Americans. 

Second, once a course of action is decided upon, it must be 
put into place" within the state system. That is, these 
decisions have to mesh with the institutionalized means of 
state government as an alternative to (or in concert with) 
the process of meeting federal requirements. A number of 
steps could be taken. Substantive and fiscaJ changes need 
to be put into legislative priorities and programs. 64 
Annual review and implementation of aging policies would have 



to be consistent with state planning cycles. Planning, of 
course, would have to be related to the state budgeting cycle; 
an issue that has been problemmat ical if federal planning 
requirements are the only ones that are followed. And it 
may be necessary to develop separate senior citizen plans and 
combined budgets for senior programs, or a combined effort, 
as a spin-off of the other processes. Such processes would 
afford state officials the opportunity to "cross-walk" program 
directions and dollars, merging all state efforts toward 
seniors into singular documents. 

Third, and perhaps most important, newfound policy efforts 
would allow states to develop the framework for support sys- 
tems for the elderly. To be sure, system development is 
required by the Older Americans Act. But the Older Americans 
Act is necessarily reactive to development of supports bas< d 
on federal programs. 65 An assertive state effort toward 
developing the essential framework of a state system must 
include state programs and must take state historical and 
political differences into place. In order to successfully 
transcend federal requirements, the states will have to shape 
their own support systems. 

The Council of State Governments, in a publication entitled, 
Older Americans: Issues in State Services , has developed a 
model state program development act, encompassing a list of 
basic and support services for the elderly, as well as a model 
system. The model system is based on a direct case management 
"brokerage" concept, decentralized into various community lo- 
cales to act as a catalyst for planning, securing and orchestra- 
ting the various elements of the community support system, ope- 
rating independently of existing agencies. State and regional 
roles are also delineated. while this type of plan may not 
be suitable to conditions in every state, it illustrates how a 
state can take efforts to support the development of systems. 

State actors must also understand and incorporate the critical 
role of the private sector in development of policies for the 
elderly. The private sector includes private industry and non- 
public service providers. The role goes well beyond the usual 
and important regulatory role to include meaningful involvement 
in development of program inplementation. The process may be- 
gin with involving representatives of the private sector in the 
process of setting a course of action. As public programs have 
grown, private sector representatives find that if they are 
only involved in making decisions regarding the small pro- 
grams and funds over which the private sector has exclusive 
province, they can affect virtually nothing. They want to 
spend their time and effort on more significant issues . Of 
course, the private non -human service delivery sector can 
also play a role in positive programs for the elderly, ranging 
from forms of employment to critical support and technical 
assistance roles, such as community development and job train- 
ing . This type of systematic, state promoted involvement 
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could move the non-government sector away from regulatory re- 
sponses to positive efforts in a partnership with the public 
sector. The future of public management is likely to portend 
a greater interdependence between public and private sectors. 
The interdependence in the aging area is clear. States can 
play important roles in this continuing development. 

Finally, the importance of political support for structural 
change must be noted. Any type of change in state government 
effort toward the elderly, whether it is in the direction of 
leadership in policy development, coordination, or increased 
funding will depend on the political situation. Innovative 
managerial processes and techniques and strong program manage- 
ment can only work in an atmosphere of political support. A 
recent study of the Partnership Grants Program, an HEW effort 
to improve state and local government capacities in planning 
and management offers the following lessons: the role of the 
chief executive or chief administrative officials can be a 
major deterrent or support in institutional reform efforts; the 
role of other key actors in the human services is essential 
in carrying out institutional reform projects; the location and 
responsibility for the project design and implementation can 
be a major factor in conducting successful institutional reform 
projects; approaches and strategies must be carefully tailored 
to fit the nature of the political climate; staff political 
skills are often more related to success than management or 
technical skills; and, a larger scale project can be a major 
factor in generating commitment to change, but smaller ones 
often produce valuable reforms. 67 

Substate Areas and Local Governments 

The substate and local levels are where high expectations are 
placed on putting together coherent efforts toward the elderly, 
it is where the fragmentation and associated problems are most 
evident. National policy and state capacities place structural 
obstacles in front of local capacities to engage in comprehen- 
sive programs for the elderly. The substate and local levels 
are highly confused: it is where federal and state programs 
are supposed to combine with local public and private program 
administration to meet the client. The results are as varied 
as are the responses. 

Local governments and local private agencies were once the 
pre-eminent actors in human services delivery. Until the 
shift in national government responsibilities during the New 
Deal of the 1930's, social welfare was considered to be a 
basic state responsibility, which by tradition going back 
several centuries, was given to the local level. The poor 
economic conditions of the 1920 's and 1930's brought on the 
need for assistance to the "non-poor," including the elderly, 
who had participated in the work force, for the first time. 
Some state and local governments were responsive, providing 
important social program laboratories. But many units chose 



- 30 - 



to ignore the widespread economic problems, bringing on 
successful lobbying attempts at a national program effort. 
The Social Security Act and several other pieces of legisla- 
tion brought on the beginning of the federal-state partner- 
ship, in effect nationalizing many local programs. In addition 
to the federal-state administration of many programs, the SSA 
"local" intake system through its offices has provided a 
national overlay on the substate and local delivery system, 
adding further fragmentation. 

The past five decades have largely reinforced this pattern, 
encompassing hundreds of federal programs that are administered 
by states but delivered through substate governments, local 
governments and private agencies, making the human services 
agencies an increasingly federal one. 68 

States also became more active in the human services in the 
1960's and 1970's. During this period, and often with a de- 
gree of prodding from the federal government, states began to 
fill in programs not initially covered by federal programs. 
States were particularly active in mounting programs in com- 
munity mental health, developmental disabilities, alcholism, 
drug abuse, youth services, children's services and public 
health. Of course, some states mounted aging programs in 
advance of the federal effort. Again, these state programs 
were administered either through state units at the substate 
level, through local government, or through private agencies. 

The strategy of devolution has meant that, while the agendas 
may be federal and state, problems of service delivery, in- 
cluding management services, have been local. The result of 
this steady march of state and federal programs is a patch- 
work of planning agencies and providers in the governmental 
and non-governmental sectors. Clearly, the essence of govern- 
mental structures at the substate level is confusion, overlap, 
and disarray, leading to extreme difficulties in linkage, 
coordination and integration. Indeed, it is inaccurate to 
talk about government and the private sector at this level. In 
truth, there are several types of governments , including "qua- 
si-governments" set up to operate government programs under 
federal and state legislation, planning and coordinating coun- 
cils or units, set up by local governments to deal with the 
rest of the confusion, and a variety of non-government agencies 
and practitioners that like to think of themselves as "pri- 
vate" but increasingly depend on public programs. One can 
find, within the geographical box of substate governments, 
programs and responsibilities operating under one or more 
of the following auspices: 

1. Several units of local general purpose governments, 
i.e. , cities, counties, towns, townships. 

2. Special purpose local governments, i.e., school dis- 
tricts, mental health districts, transportation dis- 



ERLC 



- 31 - 



tricts, special education districts, sanitary dis- 
tricts, water districts, etc. 

3. Direct federal program operations, i.e., Social Secu- 
rity Administration Offices, Veteran's Administration 
Offices, etc. 

4. Direct state program operations, i.e., substate units 
of state public assistance, rehabilitation, employment 
security, mental health, and other tagencies. 

5. Regional units of umbrella human Service departments 
where substate functions are combined. 

6. Regional quasi-governments— special purpose planning- 
program agencies, i.e., Area Agencies on Aging, Health 
Systems Agencies, CETA consortia, (formerly) Law En- 
forcement Assistance Agencies, Regional Housing Autho- 
rities, etc. 

7. Regional general purpose agencies, i.e., councils of 
governments, regional planning agencies, and regional 
development districts. 

8. Voluntary service delivery agencies, i.e., family 
service association, Salvation Army, Catholic ac- 
tivities, mental health associations, homes for the 
aged, nutrition programs, senior centers, etc. 

9. Proprietary agencies, i.e., nursing homes, home health 
care agencies, group and sheltered homes. 

10. Solo practitioners or group practices, i.e., medi- 
cal, nursing, social work, and psychology. 

Not only is the existence of these agencies confusing but the 
patterns of contact are often confusing as well. For example, 
.mf-o i government has direct contacts with some substate 
units whereas the role is more indirect, through states in 
other areas. Local general purpose governments play key roles 
in some programs, whereas they are essentially bypassed in 
others. This situation obviously makes attempts to engage 
in goal setting or policy development, problematic for the 
aging or any other group. 

v?^° n i fUSi ? n haS \ Gft the ° ri 9 inal Providers of human ser- 
vices, local general purpose governments, with a varied land- 

f^fn; e ? Un ii eS fJ e quite significant in the sixteen "county 
administered- welfare states. Not only do they have strong 
f „Jh I! responsibilities, including medical assistance and 
food stamps, but the county orientation usually carries with it 
considerable other human services responsibilities in public 
health and personal social services. Many of these states have 
recently strengthened county roles by passing legislation enab- 
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ling them to consolidate programs and do broad ranged planning 
and management. In states where state governments have taken 
over most programs the role is more uneven, from substantial 
to a few residential programs. A survey of county roles in 
the County Year Book identified four out of five counties 
with some welfare responsibilities, 75 percrnt administering 
public health and medical assistance, 60 percent administering 
mental health programs, and 276 counties were individual or 
consortium CETA prime sponsors. 

Cities defy easy characterization even more. In some states 
cities actually perform county functions and therefore pa- 
rallel county roles, but in most cases cities have a mixed 
role. Also, the larger the city the more likely it is to 
perform multiple human services functions. A recent U.S. 
Conference of Mayors survey revealed cities over 50,000 in 
population are most likely to have some involvement in thir- 
teen general service areas: aging, consumer protection, coun- 
seling, day care, drug and alcohol abuse, health, income 
maintenance, information and referral/outreach, income ser- 
vices, manpower, nutrition, recreation, and youth. 69 

The linking mechanisms at the substate level in the aging 
field are designated in the Older Americans Act as Area 
Agencies on Aging (AAA), Established under the 1973 Amend- 
ments, a total national network was to be set up, charged 
with establishing a comprehensive and coordinated system of 
services to meet the needs of older persons. The major 
national link with AAA's is through state agencies by way 
of state plans, which must delineate specific substate plan- 
ning and service responsibilities, and the supervision of 
AAA execution of them. 70 At present, 586 AAA"s have been 
designated by state units, operating under different formats: 

13 state^and other jurisdictions are single planning and 
service area states 

6 states designate only private, non-profit agencies 

5 states designate only councils of government 

1 state designates only public agencies 

3 states designate only development districts 

29 states use a mixture of auspices. 

The responsibilities designated under area plans provide a 
illustrative list of expectations concerning AAAs . Plans 
must provide for the "development of a comprehensive and coor- 
dinated service delivery system for social and nutrition 
services needed by older persons in the service area in which 
the area agency enters into cooperative arrangements with 
other service planners and providers...." '! Specific ex- 
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pectations include demonstration of the ability to: facili- 
tate access to and utilization of existing services; develop- 
ment of nutrition services; fund such service components as 
access services, community services (e.g., congregate meals, 
legal services, day care, protective services); construct 
multipurpose senior centers; develop services provided in the 
home; and, develop support services for residents of care 
providing facilities. Several related area plan regulations 
require the development of linkages and coordination with 
other programs in order to accomplish this task. 72 

Given the extreme fragmentation of policy administering agen- 
cies and divided responsibilities of units of government, 
one might expect that the task of creating a working network 
for the aging is problematical. The evidence suggests that 
indeed, some AAA's are successful in networking, but a grea- 
ter number have extreme difficulty in meeting these expecta- 
tions. The joint national study of AoA programs concluded, 
that from a national management standpoint, local system 
development is hampered by the lack of outcome-oriented ob- 
jectives for system development and the absence of priorities 
for progress toward program objectives or toward intermediate 
results likely to contribute to appropriate outcomes. 73 
McCartney's summary of studies of the effectiveness of AAA's 
in pursuing service system development suggested the following 
conclusions: local agencies found little latitude in formu- 
lating and implementing objectives; services of other agencies 
that were leveraged tended to be based on availability more 
than need; success in obtaining funds by AAA's has been 
greater from federal and state sources than from local sources; 
efforts to coordinate services were increasing over time, but 
few impact measurements are available; nearly 90% of AAA direct 
services dollars are contracted out; and, almost no assessment 
has been made of AAA efforts in evaluation, quality control 
and the monitoring of standards. 7 * Estes has concluded that 
these mixed results indicate there has been greater emphasis 
placed on the bureaucratic aspects of coordination than on 
problems of service the elderly. 75 

The substate role in advocacy of programs for senior citizens 
also presents a complex of problems. Under the Older Americans 
Act, AAAs are given specific responsibilities at the local 
level in organizing the various interests and advocating for 
the elderly and elderly programs. In addition, local units 
are to ensure the provision of services to all older persons, 
regardless of social and economic need. It also requires that 
preference be given to those with the greatest economic or 
social needs, such as developing a continuum of care for the 
vulnerable elderly. The policy of encouraging priority for 
the vulnerable elderly, yet advocating and ensuring services 
for all elderly, has been found to create considerable con- 
flict among constituency groups. Each special aging population 
subgroup has its advocates who believe that aging agencies 
fail to achieve the proper level of client-group targeting. 76 
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Moreover, research has indicated that 1 advocates and 

planners do not speak with a single voi- . - „ther in terms of 
national goals or loca 1 priorities. Fc . example, Kasschau's 
study of local aging leaders (planners, advocates, electeJ 
officials, service providers) concluded that the "context of 
decision -making" is fragmented, as are decision -makers plan- 
ning orientations. They held incompatable beliefs and en- 
tertained discordant perceptions. ^7 similarly, Estes found 
that most local planners define the problem of aging on the 
basis of their own individual experiences with the elderly . 
This aspect of the planners belief system, she says, "appears 
congruent with a perspective that demeans the validity of 
the client's definition of the situation ." 7 ° Planners see 
little gain in involving the elderly in defining and solving 
problems . 



V. GENERAL ISSUES OF GOVERNMENT STRUCTURE 



Certain issues of changing government structure appear to be rele 
vant to all levels of government. They include centralization/ 
decentralization, advisory structures, advocacy, and means of 
citizen accountability . 

A, Centralization versus Decentralization 

The recent history of efforts to decentralize sug^ot that its 
aims are often difficult to achieve. Generally, decentraliza- 
tion of public programs allows for differential application 
in a system that emphasizes a geographic base of organizing 
and restores some of the local, democratic control that has 
been removed by centralization. The most important aging 
programs, Medicare and Social Security, are highly centralized, 
nationally organized programs. There seems to be little con- 
troversy over this arrangement . Other programs that have 
state or substate participation, have greater degrees ot de- 
centralization. All national programs, however, place basic 
expectations and funding conditions on sub-national admini- 
strative units. Advocates of decentralization argue that the 
national government places unrealistic expectations and work 
burdens on those who have to administer their programs. They 
want more autonomy to organize programs according to state 
and local customs and traditions. 

It appears that both in the case of network development and 
client advocacy, AAA's can exercise leadership roles similar 
to those previously suggested at the state level. Under this 
type of strategy Area Agencies on Aging would have to take the 
leadership at the substate level by a variety of actors--local 
general purpose government elected officials, the private sec- 
tor, state and federal program administrators located at sub- 
state levels — to go beyond federal and state planning require- 
ments in assessing area conditions , establishing priorities , 
and setting and fostering courses of action. 
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The role of general purpose governments (GPG's) should also be 
recognized and strengthened. While roles will obviously vary 
H n C n°c S. t0 conditions of size, political and social condi- 
lf ?k if increasingly find themselves dealing with problems 

?f c ^n e K- i ei L ly . that are . thrust u P° n them despite legislated 
responsibility to other jurisdictions. Large GPG's in particu- 
lar are able to undertake leadership and focused responsibility 
for local programs. As the major units of government tha? 
affect citizens in regard to the delivery of most local 
k!k V }p 6S :: t u y P° ssess greater scale and ability to act on 
behalf of the elderly than small cities or counties, or 
quasi-governmental units in their area. Strengthening local 
governments may include designating cities and counties as 
AAA s, permitting geographical subcontracts, or givinq them 
increased service delivery responsibility for federal-state 
programs. In addition, the issue of local option designation 
oy cities and counties, i.e., providing certain sized GPG's 
the opportunity to decide on their own whether they wish to 
become AAA's, requires careful study. 

Overlaying the general pattern of centralization/decentraliza- 
tion is the particular political emphasis a national admini- 
stration wants to put on programs. For example, the emphasis of 
the past few administrations has been on greater decentraliza- 
tion and local decision-making of federal programs, whereas 
previous administrations attempted to build national programs, 
keeping much of the decision power in Washington. ^ rugrams " 

™?i ra J iZati ° n iS ° ften Winded as a means of ensuring 
greater fairness, in as much as the local citizenry who are 
affected have a voice in the decision-making and they have 
the opportunity to shape the program according to local needs 
and priorities. Critics, on the other hand, argue that evi- 
dence on decentralization in human services often means turning 
programs over to special authorities, who do not, in fact, 
speak for the citizens but for the providers and special 
interests. This removes the decision power from both na- 
tional elected officials and from local elected officials, 
thus frfoing interests such as aging interests in a highly 
autonomous position, almost a closed preserve for specialists 
and leaders. Of f icials of general purpose government, i.e., 
states, cities, and counties, argue that state and local 
decentralization should occur through their more representa- 
tive units, not to the fragmented pieces of special units 
and private agency providers. They suggest that the -roper 
Fk 06 uk J admini i Stratior of programs and citizen input is 
through bodies that have recognized and regulated means of 
representation and access. 

Advisory Structures 

£3e\eval aging programs have developed bodies to provide input 
to Program officials. Most of the available literature sug- 
gests that these bodies were originally created to provide 
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advice by consumers, citizens and experts on matters of policy 
and administration. Many advisory structures require that 
state and local officials be members, in order to provide the 
perspective of their governments. The problem is, they feel 
they are affected by but are rarely in control of the program 
they are advising on. Evidence suggests, however, that advi- 
sory bodies are extremely limited in their roles. Derthick's 
study of Social Security suggested that advisory councils have 
been regarded as important, that "their deliberations consti- 
tuted a useful, possibly vital stage in achieving a consensus 
on major measures." 80 However, she suggested that they were 
not outsiders who "successfully staked out a role independent 
of other policymakers." The advisory councils were a means 
of co-opting, or absorbing new elements into the leadership 
as a means of averting threats to the stability of the program. 

"Leadership, membership, staffing, and definition ot the agen- 
da all combined to preclude consideration of alternatives that 
were in conflict with program maintenance, and to assure recom- 
mendations falling within a range that program executives would 
find acceptable." 81 Similar problems have emerged in regard 
to state and local advisory groups set up under the Older Amer- 
icans Act. Two studies found that state unit advisory groups 
serve as sounding boards of agency recommendations, as liaison 
agents with legislatures over policies determined by the state 
unit and as planning groups. *> 2 Estes has been quite critical 
of the role of advisory committees, claiming that AoA has 
thwarted their efforts to become more active in the policy 
arena. In her view, they do not really advise on policy at all 
but serve to: legitimize the organization's efforts, share in 
the public symbols of authority without power, advocate expan- 
sion of the organization by petitioning for more resources, and 
shield the organization from opposition and criticism. 8 ^ 

C . Advocacy 

The importance of advocating for programs benefiting the 
elderly is in many ways a result of successes in programming. 
Advocacy has emanated from a change in government philosophy 
toward a more activist role in dealing with human problems , 
along with the varied responses in meeting these needs. The 
vast complexity of national governmental programming, coupled 
with a long chain of intergovernmental and non-governmental 
actors has led to the need to ensure that the elderly receive 
the benefits and services to which they are entitled. At the 
national level, formal representation is given to both AoA 
and the Federal Council on Aging. State units and AAA's are 
charged with similar responsibilities at their respective 
levels. Problems of national level advocacy have already been 
cited in regard to AoA roles. Evidence on state roles suggest 
that most state units willingly take on this role but their 
success is uneven. Structural issues are at the heart of the 
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problem, in as much as barriers to effective advocacy include: 
legislative prohibitions or discouragement of administrative 
lobbying; state agency leadership perceptions that lobbying 
would politicize the program and/or jeopardize careers; lack 
of expertise in the legislative arena; placement in the ad- 
ministrative arrangements of the state that made the agency 
ineffective; and perceptions that advocacy is more properly 
someone else's role. 84 Sub-state responses indicate even 
greater avoidance of advocacy roles, or it is given low 
priority. McCartney has suggested that AAA's may avoid policy/ 
issue advocacy because of: feelings of powerlessness to 
effect change; beliefs that the policies and regulations may 
be beneficial on a national level , but are just inappropriate 
to the particular agency; and, higher priority status is given 
to other, non-policy, advocr v issues. 85 

In a thoughtful paper on advocacy, Douglas Nelson suggests 
that the simple and straightforward idea of creating an 
effective advocate for the interests of old people turns out 
to be neither. The concept is fraught with definitional 
vagaries and logical ambiguities, particularly the question 
of what is really meant by "the interests of old people. " 86 
When all of the various interests and issues that have been 
advocated in recent years are aggregated, he maintains, they 
do not add up to a meaningful point of view or set of criteria 
that reasonably can be said to advance or represent the common 
public policy interests of persons over 60. The array of 
interests, programs and social strategies now endorsed are 
actually antagonistic and mutually subversive, resulting in an 
increasing paralysis of advocacy. 87 Mr# Nelson, Director of 
the Wisconsin Bureau of Aging suggests that before a meaning- 
ful advocacy can take place, a coherent aging policy must be 
adopted. He suggests three overarching policy strategies — age 
irrelevance, a redefinition of aging based on certain disabling 
or dependent conditions, and aging as an earned privilege or 
an veteranship--each which have differing policy and advocacy 
implications. 88 

Citizen/Client Accountability 

In addition to issues of decentralization, advisory structures, 
and advocacy, there remains a need to see that individual citi- 
zens, in this case elderly citizens, have a viable means of 
interaction with government for seeking individual redress of 
grievances. The "bottom line" of accountability is how well 
our government structures serve people. Binstock has developed 
a case for the relative general success of aging interests and 
organizations, without .necessarily accruing great success to 
the most disadvantaged among the aged. 89 T he disadvantaged 
aged are the most vulnerable group, in as much as they ordi- 
narily do not possess the verbal or other skills to make their 
case. Also, the most vocal aged tend to be persons who have 
lost income and status they once had; they thus possess the 
skills to articulate on their own behalf s. Formal efforts 
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have been taken to ensure that even the most vulnerable elderly 
are represented, such as ombudsmen, nursing home ombudsmen 
advocates, and provision of legal assistance. But there is no 
way of knowing how widespread or how effective these means are. 

E. Conclusion 

All of the means of devolution of government discussed — decen- 
tralization, advisory committees, advocacy, and citizen ac- 
countability — are a part of a larger issue that must be faced. 
The growth of size and scope of government responses to aging 
has led to an enormous problem of ensuring linkage between ci- 
tizens and government. The issue is complex and multifaceted . 
It appears that several appropriate decision or response 
modes between citizens and government must be developed. 

One means suggested in this paper is the "reinvolvement" of 
political leaders at all levels of policy development con- 
cerning the aging. For example, one of Martha Derthick's 
strongest conclusions in her study of Social Security is that 
it has become too insulated from politics, i.e., removed from 
the normal debate on issues, providing it with an immunity to 
change as political and economic conditions change. She sug- 
gests a redirection of representative leadership guidance over 
this program. 90 The same argument was raised at Committee 
hearings regarding other programs affecting the elderly. 
Attention must therefore turn to how political and administra- 
tive leadership can be responsive and effective. 



VI. MANAGEMENT ISSUES 



A. Developing and Managing a Course of Action 

The previously outlined structural problems of fragmentation of 
programs and divided levels of responsibility among agencies 
and jurisdictions makes it difficult, if not impossible, to 
speak of an aging policy. As many critics have charged, there 
are several aging policies, often confusing and conflicting. 
Lack of policy coherence makes the public management task dif- 
ficult if not possible to achieve. This section will deal with 
concerns of management of individual programs, whereas the next 
will cover intergovernmental issues and problems. They will be 
"joined" at the conclusion of this section with a discussion 
of interagency management approaches. 

The most essential management issue for any program is to 
delineate clearly and follow a course of action that relevant 
decision-makers feel meets their objectives for the elderly. 
That is, within the existing framework of programs, political 
and administrative decision-makers must have a clear sense of 
what they want to do with the programs they jointly operate. 
For example, critics nave charged that the Older Americans 
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Act places implementors at all levels with impossible missions, 
ambiguous charges and too few resources to meet the chal- 
lenge. 91 Moreover, observers like Estes have concluded 
that with eighty federal programs and $120 billion in federal 
expenditures of potential benefit to the elderlv the results 
do not meet the goals designated in the Older Americans Act. 92 

What program administrators should consider, then, is a process 
whereby they would work with key elected officials — chief exe- 
cutives or their representatives and key legislative actors — 
to decide what it is these decision-makers want to accomplish 
with the programs they have to administer and then follow that 
course of action. If a jurisdiction wants to emphasize health 
care, transportation, and housing in order to maintain those 
in high risk of being institutionalized, then let them do a 
good job of setting a plan of action, followiny it and moni- 
toring relevant activities. Case examples of these efforts 
were given above in regard to the state of Washington's effort 
to create a network that maintains people in their homes and 
Indiana's work plan to achieve the same objectives. Clearly, 
these are not easy tasks, given program regulations and 
federal/state restrictions, but it is not impossible. Since 
the evidence suggests that many state and substate units are 
selective in enforcing their total mission, i.e., structural 
barriers prevent them form pursuing their entire charge, the 
actions that are taken could be taken in a focused manner. 

A similar approach was suggested at Committee hearings by the 
representative of the National Association of State Units on 
Aging. Lou Glasse, Director in New York state, testified that 
the public sector should take the primary responsibility for 
system development, with clear primary and secondary objec- 
tives. To meet this responsibility it was suggested that go- 
vernment agencies at all levels develop the capacity and com- 
mitment to pursue these goals, working with and influencing 
legislative and executive policy makers, and then effectively 
managing the program thrust. 9 ^ 

Management Problems Resulting from Structures 

The list of these problems is a list of the topics to be 
covered in the remainder of this section on management: 
establishing and monitoring program goals , development of 
standards, direct services or contracted services, enforce- 
ment power of grantor agencies, auditing, improving services, 
and benefits, and management of the network. Examination of 
the list easilv connects with government structure, suggesting 
the way government units organize not only affects policy but 
also the way policv is managed. 

A prime example is that of pooled funding. The fragmentation 
of policy leads to a need to broker funds for the elderly. 
Because administration of these several programs has been dis- 
persed through several federal units, state departments and 



local jurisdictions, it has become necessary to attempt to 
pool resources at all levels. Despite considerable problems 
in generating accurate date, the results of pooling efforts 
have not been overly successful. Even with somewhat inflated 
figures the aged population generally end up with a small 
proportion of potential funds. 94 Success in pooling may be an 
impossible task under existing policy and structural arrange- 
ments. Advocates on behalf of the aging are forced to broker 
resources from programs that are often established with other, 
non-agirg foci. Moreover, securing of those funds must come 
from agencies whose primary ulssion is oriented to populations 
other than the elderly. These factors present significant 
structural barriers to effective program management. 

!• Establishing and Monitoring Program Goals . The primary 
emphasis in setting standards of performance in human ser- 
vices has been placed on units or measures of service 
output rather than outcome. Estes and Noble examined 
the "accountability trail" in the Older Americans Act and 
found that the focus has been narrowed from broad-aim goals 
to small surrogate efforts such as the number of agreements 
made, meals served, referrals made, rides offered, and re- 
quests for information answered. This is a matter of pro- 
gram concern, for "In this narrowing of accountability what 
occurs is the reconstruction of the intervention effort it- 
self through the specification of appropriate activities 
and outcomes — those that will be measured or counted by 
monitoring authorities." 95 This move to easily measured 
"positive outcomes," shift system assessment away from pro- 
gram effects on individual aged persons or broad impacts on 
the social conditions of the elderly. 96 This pattern of 
monitoring emphasis is similar in other programs affecting 
the elderly. 

Movement toward more positive program outcomes requires at 
least two changes in the existing system of accountability. 
First, program requirements and federal administrative ac- 
tors would have to change their accountability stance and 
permit monitoring on the basis of meeting program goal 
standards, as well as design the technical capability to 
meet them. Second, intermediate and delivery units would 
have to develop the capability to set goals and pursue 
them. This latter capacity refers to the ability of pro- 
grams to set a course of action, similar to that outlined 
at the beginning of this section. Thus, it would require 
both structural and technical (or process) capability to 
pursue them. The widening of the accountability process 
opens up other questions. How are goals to be set? Who 
sets them? How is goal achievement to be measured? These 
and others suggest that the problem is a difficult one. 
However, movement in this direction appears essential 
if managers are to be successful in accomplishing their 
objectives . 
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2 ' Program and Fiscal Auditing. These issues obviously rela- 
ted to the previous concern. One of the chief reasons why 
accountability has been focused on more tangible components 
of programs is the nature of federal and state reporting 
requirements. They almost always expect reports and almost 
always on number of hours, types of personnel, number of 
clients served, types of clients served, characteristics 
of clients served, and so on. Examination of this type of 
information has become the essence of program auditing. 
Fiscal auditing follows a similar course, monitoring 
compliance or proper expenditure within spending regula- 
tions, which is almost always tied back to program require- 
ments. Requirements have a purpose. Federal and state 
governments need to maintain forms of accountability to 
legislated program aims. Delivery units must responsibly 
spend the money and pursue program aims consistent with 
legislation. Requirements are an inevitable part of this 
process, as is monitoring of standards through the auditinq 
process. The key issue is, can the fiscal and auditing 
process be changed to make it more consistent with broad 
policy objective setting and programming? It is the most 
essential issue in auditing because state and substate 
entities will find it difficult to pursue broad objectives 
and continue to be accountable within a narrow framework 
of reporting. Therefore, program and fiscal auditing 
may have to be changed to make it more consistent with 
redirected, more flexible programs, oriented to broad 
goal achievement. 

3 - Development of Standards. One problem of practically 
every service program affecting the elderly is the lack 
of meaningful standards, i.e., basic principles that de- 
fine acceptable program performance. Considerable ambi- 
guity in most services legislation, coupled with state 
and substate compliance application (plan) documents that 
attempt to follow these confusing and often conflicting 
aims, makes standard setting difficult if not impossible. 
Moreover, the lack of standards is tied to the lack of 
measured outcome goals. As Bruce Gates observes: 

In the absence of valid and reliable outcome measures, 
and yet amidst substantial impressionistic evidence 
that a social welfare program or organization may not 
be performing effectively, process and structural 
standards may become the lever through which external 
actors will attempt to alter organizational perfor- 
mance. Traditionally the responsibility of profes- 
sional societies and federal, state, and local regula- 
tory bodies, the establishment of many such standards 
clearly do protect the user. Indeed, a number of stu- 
dies have shown that many process measures-courtesy, 
promptness, and the sensitivity of the provider to the 
unique needs of the user— are of high value to the 
user. 3 ' 
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In a less conceptual fashion, a number of individuals and 
groups that testified before the Committee also called for 
improved standard setting that met the needs of the clients 
rather than the providers. 

Development and improvement of standard setting is a com- 
plex issue. Indeed, it is far too complex to discuss as 
a subsection of a paper dealing with governmental struc- 
tures. Existing practices suggest that many of its dimen- 
sions require greater attention and development: 

o Program standards 

o Staff qualification and performance standards 

o Standards of agency efficiency 

o Standards of agency responsiveness to client needs 

o Standards of program and agency accountability to 
explain what actions have been taken and to explain 
what has resulted from those actions. 

It is a "tall order" to accomplish adequate standards in 
regard to all these issues. But one conclusion appears 
to be that if policies were more coherent and focused, 
priorities were set, and cou ses of action were directed 
toward accomplishing specific objectives, the job of 
standard setting would be easier. Instead of standard 
setting for what , it would be for something . 

Contracted Services . Prior discussion of priorities and 
goals, auditing and standards make it possible to discuss 
contracting of publicly authorized programs to non-public 
contractors. Clarity along these dimensions should pro- 
vide greater focus for contracting. 

As public programs have expanded in recent decades there 
has been a corresponding trend to contract out the delivery 
of those services to the private sector. This has been 
most prevalent in the aging sector. Contracted services 
are supposed to offer several advantages: they can be pro- 
vided less expensively, they can be provided with greater 
flexibility and innovative potential, they can be tied to 
community needs through local boards and they can free 
program administrators to concentrate on program planning 
and strategy. ya Several program advocates who testified 
before the Committee, as well as system reformers have 
advocated increased contracting. For example, the House 
Select Committee on Aging "model" strongly urges that 
government should, wherever possible, purchase services 
in the private sector and become providers only as a 
last resort. yy 
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The relative advantages and disadvantages of private con- 
tracting appear to be discussion points as much as fact 
The supposed advantages of contracting appear evident i\ 
some areas and not in others. Even when the advantages of 
contracting are achieved, they may bring on other problems 
that do not occur with public operation. In other words, 
contracting is an issue that deserves continuing and more 
complete examination. 

Extended examination will no doubt reveal that the advan- 
tages of contracting for services may be more easily 
achieved within a system of improved management. If 
programs were to establish clear goals and objectives, then 
contract monitoring and compliance would be within a more 
clearly defined context-the degree to which contracts serve 
public agency priorities. Auditing and standard setting 
could then be developed and imposed within the context of 
program aims. If somehow, these previous steps could be 
developed and agreed upon, grantor agency enforcement 
authority would be less vague than under present condi- 
tions. The ability to enforce contracts would work from 
standards and audit objectives to broader program aims. 
Contract monitoring would transcend minimal or "paper 
compliance" to a progressively ascending set of standards, 
audits, objectives and goals. In addition, this format 
would not only depend on management improvements, but 
contractor-contractee agreement on relevant performance 
measures. Hopefully, the outcome of this ambitious and 
difficult agenda would be improvement of services and 
benefits for the elderly. 

Managing the "Network". The fragmented system of policies 
and agencies gives rise to the need for managing an array 
of programs and services for the benefit of aging citizens. 
Specific responsibility is placed with AAA's under the 
Older Americans Act. Regulations stipulate general 
characteristics of a "comprehensive and coordinated serv- 
ices delivery system." Network management would also 
include advocacy on behalf of the elderly and securing 
any benefits they were entitled to but not receiving. 
It is a difficult task given a situation in which the 
federal (and state) government ( s ) slice "the apple" into 
nearly 500 pieces and then expect local agents to provide 
citizens with a single "apple." The actual record of AAA's 
in accomplishing this difficult goal is one of modest 
achievement. Most AAA's attempt system or network develop- 
ment, and achieve some notable successes, but efforts tend 
to be isolated or incomplete cases of success. Compr- 
ehensive networks prove extremely difficult to develop. 
Two primary barriers were expressed, conflicting federal 
and state program priorities and technical skill gaps 
among personnel. 1UU 
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Understanding as well as management in networking is com- 
plex and variegated. It must begin with the ability to un- 
derstand and work within the natural support systems in 
communities, including commonly recognized structures such 
as the family, neighborhood groups, racial and ethnic 
groups but also the "folk helping system" that emerges 

in a community. The latter refers to people who are in 
critical contact with people in points of crisis or need, 
including: less recognized roles as physicians, attor- 
neys, police, barbers, bartenders, clergy, even astrolo- 
gers; and informal helpers, persons who have no recognized 
or occupational role but are strategically located or have 
special talents to help people in distress, such as 
coworkers^ ex-coworkers, friends, associates, volun- 
teers. At the Committee hearings an impassioned plea 
was made by a representative from the National Center for 
Urban Ethnic Alternatives for shifting focus away from 
managing cases," toward support of these natural systems. 
While a complete transformation from formal agencies and 
programs may be impossible, the essential building bloc 
of every network probably needs to begin with perhaps 
these natural "systems" that are in place. 

At the community level, developing a network for the elder- 
ly involves two related issues. First, someone must be 
responsible for the individual. Elderly persons who are 
in the greatest of need or most vulnerable are perhaps the 
least likely to be able to wend their own way through 
multiple services and programs. After a personal care 
assessment some individual or some lead program must take 
responsibility for this type of client. The most common 
approach is to assign a case manager or care planner to 
the client, in order to ensure that all relevant needs 
are met, providing client access and advocacy as well as 
services. Second, at the agency or program level someone 
needs to take the responsibility or lead for facilitating 
major categories of individual client access through mutual 
adjustments of organizational policy. In short, network- 
ing requires coordination of programs as well as services. 
Again, it is necessary for someone to take the prime 
responsibility to see that it is done. While AAA's 
have been assigned these responsibilities, it has been 
suggested that both functions— case management and agency 
coordination-might be more effective if they were under- 
taken and led by the agency that is more central to a 
greater number of the elderly, i.e., SSA. Of course these 
roles would naturally combine if additional programs were 
blended into SSA. Even short of organizational mergers, 
certain client intake, case management and coordination 
responsibilities for the elderly could be given to SSA, 
along the lines of the Medicare responsibilities that 
agency now possesses. This move, however, would not 
solve the network issue for all clients, since some 
senior citizens, such as those in nursing homes, might 



be better served by another lead agency. Finally, any 
of those changes will not solve the entire problem of 
networking, which ultimately is a policy issue, since 
under the present circumstances networking is a management 
scheme or approach. 

Managing of such networks is also an extremely complex 
task. In a report for the Department of Health, Education, 
and Welfare on efforts in the 1970 's to promote and develop 
networking in human services through coordination and 
integration strategies, Agranoff and Pattakos found four 
broad strategies that were followed; services delivery, 
program linkages, policy management, and organizational 
structure: 

(Services delivery) evolved out of a "new conscious- 
ness" of service providers. It involves a redefini- 
tion of the basic service approach to every health 
and social service by giving it a "human service" 
dimension. The dimension's focus is on the way 
providers approach the client, as a complex individual 
with multiple needs, ensuring that those needs are met. 
In such a human services approach the focus is multi- 
disciplinary, and there is a willingness on the part 
of the service provider to engage in many different 
helping strategies. The services of other agencies 
may also be invoked through such means as information 
and referral, case management, and follow-along. 

(Program linkages) is commonly called program coordi- 
nation. In its ideal form it involves blending all of 
the individual services with a "human services" 
approach to service into a multiagency services deliv- 
ery system designed to meet the needs of clients whose 
problems go beyond a single agency or program. This 
dimension's focus is on linking agencies to develop 
a system containing such components as systemwide 
needs identification, a governance mechanism, targeted 
outcomes, established working procedures between com- 
ponents, and an evaluation component. The linkage 
dimension includes many arrangements and mechanisms 
ranging from the voluntary, informal "network" between 
agencies and programs to structured, involuntary 
systems. Examples of the more formal include such 
mechanisms as interagency staff ings and working agree- 
ments; shared services agreements; case teams from two 
or more agencies; interagency task forces, councils, 
and consortia, colocated agencies and multiservice 
centers; and other linkage mechanisms. 

(Policy management) relates to the efforts by general 
purpose governments (in some rases combined with other 
governmental units and voluntary agency planning bo- 
dies) to pull together the strands of various programs 
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within the intergovernmental system in order to be 
coherent and responsive in human services. It 
involves a jurisdictional, public sector policy devel- 
opment/ policy management capability across independ- 
ent programs and categories of human services. This 
would include the meshing of the various public, 
quasipublic, and non-public units to develop a compre- 
hensive approach to problems. This dimension includes 
assessing needs, setting priorities, making allocative 
judgments, fostering a particular course of action, 
and monitoring outcomes at a "supra level" (beyond 
independent, categorical programs) in order to deal 
with problems rather than with service programs. 

(Organizational structure) actually serves the goals 
involved in one or more of the other dimensions. 
Ordinarily it involves the creation of government 
organizational structures to support a policy manage- 
ment capability or a linked service delivery system, 
or both. This dimension includes the coordination 
of independent organizations, consolidation of previ- 
ously existing programs, and the creation of entirely 
new human services organizations. In its broad, visi- 
ble form this dimension represents the movement to 
create human services coordinators' functions in 
executive offices of cities, counties, and States; 
develop umbrella human services departments by consol- 
idating planning, evaluation, and management support 
services of previously independent service programs, 
leaving services delivery in separate divisions; and 
integrate planning, evaluation, operations control, 
administrative support, and services delivery into 
a single human service department. Actually, these 
new structures are very different, displaying a wide 
variety of integrating techniques and mechanisms. 1° 3 

This report went on to document hundreds of efforts at net- 
working, under the rubric of services coordination and inte- 
gration. It suggested that managing a network is an extremely 
complex task to both understand and undertake, requiring a 
variety of strategies that go beyond the management knowledge 
and skills, encompassing several of the policy and services/ 
benefits causes identified in previous sections of this paper. 



VII. INTERGOVERNMENTAL ISSUES 



A. The Intergovernmental System 

Government programs have not only expanded in the past few de- 
cades, but they have become more interdependent, triggering 
deep concern about relationships between governments. It is 
no longer possible to speak of exclusive or normal functions 



ERIC 



- 47 - 



of levels of governments because today all levels share most 
domestic functions. Developments in intergovernmental rela- 
tions (IGR) have been the subject of several comprehensive 
studies. 104 It is necessary to summarize trends and their 
impact on key issues relating to governmental structures and 
the aging. 

Most observers feel that the key factor in increasing inter- 
dependence between the national, state and local governments 
is the fiscal tie. Diel Wright traced the fiscal tie through 
the 1970 f s: over one-fourth of all state general revenues 
come from the federal government, and more than 40 percent of 
local government revenues are secured from state and federal 
sources. In addition, federal and state financing support 
numerous special governments and quasi-governments (establish- 
ed and funded by federal or state programs) units . ^ 5 
Virtually all of the nearly 80,000 governmental units are 
potential fundees of the federal government. 

Wright characterizes IGR in American history as having gone 
through five policy phases: conflict, cooperation, concentra- 
tion, creativeness , and competition. The most recent, compe- 
titive IGR phase reflects tensions between policy generalists 
and program professionals. 106 Although the largest share of 
the money does go to governmental units, most is distributed 
for specific purposes, for programs administered by specialists 
working with related professionals in other governments, 
as the money is passed through. This has created what is 
described as "picket fence federalism. " Dedication of funds at 
the national level and specialist contacts creates a feeling on 
the part of state and local officials that they and their citi- 
zens have been bypassed in making the important decisions about 
programs, either in their own government's functional unit or 
in federally generated programs outside of government. The 
predominant view in Congress has been to support the position 
of program specialists: the state and local governments cannot 
be "trusted" to meet the needs of people without essential 
national legislative shaping of programs, along with attendent 
regulations and guidelines. 

IGR and Aging Concerns 

Before problems of IGR are identified, the IGR role in aging 
programs should be elaborated. It can best be illustrated 
through the fiscal tie. Categorical programs constitute the 
major form through which programs for the elderly are funded. 
Some are federally operated and some are grant programs to 
state and local governments. We have already identified the 
fact that there are 48 major categorical programs benefiting 
the elderly and nearly 200 when indirect benefit programs are 
considered (the number is so large the "primary benefit" 
number is not clear), 107 of which the Older Americans Act 
represents a small proportion. Lee and Estes have assessed 
the impact of categorical programs for the aged and have 
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concluded that despite $120 billion in expenditures, most pro- 
grams do not meet their ambitions and ambiguous goals. They 
document that in aggregate terms the status of the aged has 
been altered very little by these programs, but reluctantly 
concluded that without the major programs, such as Social 
Security and Medicaid, the status of the aged might have been 
even worse. 

Block grants authorize funds for a wide variety of purposes. 
General revenue sharing (GRS) is the other flexible funding 
program, offering state and local governments the opportunity 
to spend funds in an unrestricted fashion. Accurate assess- 
ments of spendirv ~-.r the elderly are difficult to obtain, 
given the proble*. of reporting requirements. The best 
estimates place GRS spending for the poor and aged at about 
2 to 4 percent of all funds spent. Also some money has been 
made available from other federal programs. From 14 to 28 
percent of AAA's report receiving money from the programs 
like CETA and UMTA. The record in obtaining Title XX social 
services money is somewhat better; however, a smaller percen- 
tage of eligible elderly receive services than other target 
populations. 1UB These trends in many ways present an incom- 
plete picture of the situation, but they identify the broad 
parameters of the issues. Categorical programs make up the 
bulk of the effort for the elderly, and while the results 
may not be overwhelming, and the conditions and restrictions 
certainly exist, they provide a substantial block of funds 
for th-> elderly. Flexible funding programs allow sub-national 
governments more opportunities to spend in tune with their 
own decisions? the evidence does not demonstrate great support 
for the elderly at this level. 

The problems created by the intergovernmental system have been 
the subject of numerous volumes of study. Many are identi- 
fied throughout this paper. They have oeen succinctly cap- 
tured in a recent report by the Advisory Commission on Inter- 
governmental Relations (ACIR): 

o administrative failures, red tape, and tension between 
levels of government, creating an "implementation gap;" 

o poor performance and inadequate results, the question 
of impacts, based on evaluations; 

o excessive cost and waste, leading to fiscal ineffi- 
ciency and 

o lack c r adequate control and responsiveness through the 
?09 itical process ' ra isi n y th e issue of accountability. 



The Commission concludes that in simple terms , contemporary 
problems of IGR have fundamental administrative, programmatic, 
fiscal and political dimensions. 110 
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The basic questions in IGR for 1980's can now be joined. They 
represent two related concerns. How much flexibility should 
be afforded to state and local governments or other funded 
agents of the federal government in meeting the aims of federal 
programs? If authority is transferred, how much authority 
should rest in the hands of program specialists and how much 
Fhould be placed in the hands of leaders of general purpose 
governments? The essential IGR debate over aging policy and 
administration, and other aspects of human services for that 
matter, rests on these issues. 

Committee hearings seemed to bear out the essential nature of 
those issues . The Nationa 1 Governor 's Association position 
can be summarized by their pleas for federal-state cooperation 
in administration and program development, with the greatest 
possible degree of flexibility to adapt programs to differing 
social, economic, and historical and political circumstances. 

Representatives of local general purpose governments — the U.S. 
Conference of Mayors, the National League of Cities, and the 
National Association of Counties — suggested that aging pro- 
grams often bypass their decision-making structures, yet it 
is within their jurisdictions where the elderly citizens with 
problems live and seek help from government. Moreover, local 
pressures thrust them into problems of the elderly, even though 
other, overlapping programs have been chargeJ with responsibi- 
lities. Local general purpose governments would like to see 
the responsibilities of each level of government clarified 
in the following directions: the federal government should 
provide adequate funding and overall program standards; state 
governments should provide technical assistance for federal 
programs , passing through most monies, and provide adequate 
funding for state programs, again providing local flexibility. 
Local government representatives feel they are closest and 
most accountable to the people, and should be allowed to take 
tho leadership and responsibility to plan and implement pro- 
grams for the aging population. 

Public program specialists and administrators argue for greater 
ability to meet their charge. They feel that differing stan- 
dards and expectations in federal legislation makes it impe- 
rative that they have more flexibility in finding state and 
local means of finding solutions. For example, the NASUA 
representative testified that issues of structural location 
of sta e agencies is less important that the flexibility to 
develop a response to the policy objectives for the elderly. 

Advocates for the elderly and other observers expressed cau- 
tion about increased flexibility and expanded roles of govern- 
ments. The representative of the National Council on the Aging 
expressed concern over H put the money on the stump and run" 
flexible funding programs. Categorical funds are appropriated 
in response to perceived national need, it was suggested. They 
are legislated to ensure that target groups receive the bene- 
fits and services. The AARP representative expressed reserva- 
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tions over a "blurring" effect that would reduce age catego- 
rical programs, forcing the elderly back into the "pot" to 
compete with minorities, youth, children as well as other 
programs that target the poor. Age categorical programs 
such as Social Security and Medicare have made it possible 
to maintain people independently • Along similar lines, the 
Estes study concluded that despite considerable problems in 
achieving success with national programming, increased sub- 
national flexibility may lead to even greater program control 
by the organized interests with a vested interest in the 
existing pattern of aging programs • Handing over decision- 
making to local governments would open up programs to the 
governments most financially strapped, most susceptible to 
politicization, and most subject to capture by a narrow group 
of local citizens. Decentralization processes might close 
off meaningful access to citizens and diminish representation 
of those most vulnerable, or those most in need, 

IGR and the Eighties: Considerations 

As these issues of IGR are developed in the next decade, some 
important considerations must be identified as background to 
the debate over location of respective responsibility. These 
considerations should not be lost in the crossfire of rhetoric 
between general and special interests, or in the differing 
perspectives of national, state and local governments. 

First, it is useful to examine the emerging roles and responsi- 
bilities of state and local governments in a contemporary 
light. Federal grant programs, as well as the conditions 
placed on them were initiated to ensure that state and local 
governments would take action that they otherwise would not 
take. But these initiatives were primarily 1930's efforts to 
move state and local governments to join in action in dealing 
with problems of the great depression. The contemporary 
record of states in meeting federal requirements is a vast 
unknown. Evidence would no doubt demonstrate a range of 
policy responses, but with the bulk of states now reasonably 
complying with federal expectations. Several states would be 
found to exceed federal expectations. In addition, state 
and local governments have taken a considerable initiative on 
their own to meet the needs of the elderly. It is possible 
that state and local efforts on behalf of the elderly are 
substantial but have been overshadowed by large federal dollars 
and federally funded research reports. It could be that in- 
creased sub-national effort is being made but we are not 
listening or we are locked into an earlier sterotype . A 
characterization of the view of states by David Walker of ACIR 
is apt: "The tendency is to characterize all states like 
Mississippi in the 30 f s and not trust them. That is just not 
true. Mississippi isn't even like Mississippi of the 1930 , s." 

Second, the issue of the degree of flexibility open to states 
and local governments to manage their programs is not clear. 



- 51 - 

5: 



There are, indeed, constraints but how constraining are they? 
To take one example, several studies of state units and AAA's 
show tremendous variation in emphasis and programming of 
Older Americans Act programs. H2 There is evidence that 
state units are able to take a set of federal programs dealing 
with the elderly and move them substantially toward a state 
determined agenda for the elderly. North Carolina is one 
example of such a creative approach. The state government 
is working toward comprehens ivo management for the elderly 
(and children), combining state and federal as well as pro- 
motion of local and private -ector efforts as a policy 
direction. ii3 

There is discretion or "policy space" at state and local le- 
vels. Policy space can best be described as the extent ot 
the residual decision-making that results from extramural in- 
fluences. 114 While it exists it obviously varies from situa- 
tion to situation. Policy space is more than a conceptual 
term; it is operational in that it provides opportunities for 
officials to expand control over their own destinies. There 
appears to be a need for greater understanding and development 
of available choices by state and local officials on behalf of 
the elderly. H5 

Third , flexibility in the federal system operates within a 
context of statutes and regulations, but are the requirements 
properly placed? The basic question has been stated in 
several forums: "Are the requirements focused on the form of 
federal programs or the substantive aspects of achieving pro- 
gram goals?" Many observers feel that the emphasis is placed 
on meeting the form of requirements and not on measurement of 
program goals. We have discussed federal planning require- 
ments and how they are audited as examples of this emphasis. 
One area of increased flexibility that has been proposed is 
allowing the federal government to establish the program agen- 
da, having the bureaucracy set performance goals and evaluate 
them, and thus allowing the state and local implementing units 
to discern their own means of meeting them. Payment could 
even be performance based. 116 This may not be the only 
solution but it does address the problem of where the federal 
emphasis is placed. 

Fourth, a related issue, deals with matters of priority. Have 
federal programs been cast in such broad terms with so many 
goals that impossible tasks of implementation are placed on 
the implementors? In testimony on the reauthorization of the 
Older Americana Act in 1978, Robert Binstock identified one of 
the major weaknebses of the legislation to be that "the exten- 
sive range of programmatic responsibilities has been elaborated 
without much sense of priority. As a solution he sug- 

gested a consolidation eliminating the various titled programs 
ot the act, requiring each community to make a priority 
decision for using a block of funds, in order to have substan- 
tial impact upon the most pressing problem confronted by older 
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persons in that community. Rather than providing categorical 
restrictions, the legislation would allow for a large propor- 
tion of funds to be devoted to one of some 20 types of pro- 
grams. 118 This proposal reflects a sense of frustration 
that many observers have experienced, that too few dollars 
have been thrown at too many programs, while choice-making 
has been restricted, making several interests happy, but 
eliminating most hope that any problems will be solved. Thus, 
priority setting is another issue that will deserve future 
examination • 

Fifth , the limits of coordination as a strategy for solving 
intergovernmental problems must be recognized. Almost every 
piece of legislation dealing with the elderly (and other human 
services programs) contains one or more requirements for coor- 
dination. They permeate regulations, guidelines and plans . 
As we have demonstrated, coordination is an extremely complex 
phenomenon, and in many cases it has been promulgated as a 
means of shifting the burden of effectiveness down in a system 
of highly dispersed power. 119 The Older Americans Act itself 
has compounded the coordination problem, by establishing 
separate and competing programs, which are only slowly being 
eliminated. 120 The point is that coordination is often pur- 
sued as the strategy for solving problems when it is the most 
difficult of management strategies, given the autonomy built 
into the system. Interagency coordination approaches are 
likely to be future as well as past IGR issues, because of 
growing interdependency and complexity, but they must be placed 
in a context of broader changes in: (1) services and benefits; 
(2) governmental structures and managerial capability; and, (3) 
policies themselves. 

Sixth, increased focus must be placed on the techniques and 
approaches to intergovernmental management. As long as juris- 
dictions are going to be faced with intergovernmental problems 
they must learn to cope with them. Several suggestions, such 
as policy management approaches to services integration, 
increased flexibility in meeting goals, developing coherent 
policy approaches, expanding policy space and developing 
program emphasis have already been identified. Another 
approach is sub-optimizing planning, i.e., developing limited 
approaches to nettlesome problems involving a multitude of 
programs, agencies and levels of government, such as longterm 
care, frail elderly or maintenance of high risk elderly in 
their homes. Yet other emergent approaches include bargaining/ 
negotiating strategies, where the parties attempt to negotiate 
out their differences and reach a solution, similar to the 
labor-management bargaining process. Each of these techniques 
is problem-solving in nature. These and other approaches 
will aid governmental units in working at their differences, 
managing their way through problems in addition to identifying 
and complaining about them, making the intergovernmental 
system more workable. 
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VIII. PUBLIC POLICY ISSUES 



Government organizations are structured for the accomplishment of 
policy aims. Thus, even though the charge of the Committee was 
not policy substance, this paper must conclude with a discussion 
of general policy concerns as they are likely to have a direct 
impact on structure. 



A. Fiscal Restraints 



If there is one area where there is considerable agreement, it 
is that the United States has ended a period of relatively 
abundant "social capital" and program expansion. The country 
is in a period of economic levelling off or contraction . 
Human services grew most rapidly during the government expan- 
sion period and they appear the hardest hit during contraction. 
The contraction is likely to affect governments at all levels. 
The federal government is now considering deep cuts, particu- 
larly in controllable outlays, which will undoubtedly touch 
many of the service programs that are passed through to state 
and local governments. State and local governments will not 
only have to face the prospect of reduced federal assistance, 
but will face their own set of spending constraints generated 
by a combination of a frugal political atmosphere, less than 
ideal economic conditions, and a poor tax base. Ironically, 
the most vulnerable unit of government of all is the government 
that has indicated to the Committee they wish a greater re- 
sponsibility in dealing with problems of the elderly, local 
governments. In many parts of this country declining local 
economics, narrow tax bases and large public employee commit- 
ments combine to create the greatest fiscal crunch of all. 
Local governments appear to be the hardest hit units as they 
have begun to reduce personnel, clearly indicating that they 
cannot sustain the growth of the past decades. In sum, 
growth of governmental programs at all levels is less likely 
to occur, and if it does it will come at a much slower rate. 

Future efforts regarding the elderly need not be any more 
affected that other type programs if attention is given to 
some very basic matters. 

First, basic policy approaches may have to be re-examined. 
Several critics of aging policy have suggested that greater 
attention must be paid to our basic principles in regard to 
the way government deals with the elderly (below) and fiscal 
problems can be one force that may trigger the issue. 

Second, it is imperative the resources available be wisely 
used. It may call for a basic re-examination of present 
efforts in terms of the type of programs as well as the 
priorities among programs. 



Third, resource scarcity appears to make it imperative to 
examine the way government conducts its business. It seems 
to be an opportune time to examine such questions as, what 
level of government should be responsibile for which functions, 
which functions should be conducted by government, which func- 
tions should be supported by government, and which functions 
should the government not be involved in. 

Fourth, fiscal scarcity should trigger a reassessment of 
government structuring in the light of emerging policy ap- 
proaches, available resources and redesigned responsibilities. 
In short, it may be good time to examine new organizational 
forms. New forms of bureaucratic structures that governments 
are not familiar or comfortable with may be in order. A form 
of strategic planning is being suggested where the policy 
leadership attempts to match organizational competencies with 
threats and opportunities from the environment. Charles Summer 
defines strategic planning in business and government as a 
broad, compr ehensive, holistic, gestalt network of policies 
which pictures organizational outputs to the outside world, 
and a logically related network of internal processes to 
produce them. 121 Most observers would agree, on reflection, 
with the old military saying "we need our best generals in 
conditions of retreat," and the parallels to fiscal decline 
are obvious. 

B • Comprehensive or Fragmented Policies: Age Related or Age 
Integrated 

One of the most essential choices that this country may have 
to come to regarding aging policy is the degree to which 
actions should specifically single out the aged as a category. 
Age integration has many structural implications, in that it 
appears to call into question separate organization and func- 
tions for the elderly. 

Some critics have suggested that age segregation tends to 
pit older persons against the rest of society, especially 
when they are accompanied by an insistence on programs for 
all elderly as a vulnerable population. Such arguments tend 
to demean the elderly, portraying them all as a frail, weak, 
dependent group . Moreover, an age segregated approach makes 
the elderly more accessible as targets for blame as an econo- 
mic and social albatross, particularly in times of declining 
budgets. There is already a tendency to "blame" the elderly, 
as comparisons are made of their proportion of the federal 
budget with other age groups. 122 On the other hand, many 
aging interests argue that age segregation is necessary to 
achieve the level of benefits and services that now exist 
since the aged do poorly when they must compete with other 
target groups. 123 



- 55 - 



Actual evidence seems to suggest that present approaches show 
considerable ambivalence toward age segregation/age integra- 
tion. Douglas Nelson illustrates the point well: 

The evidence of this internal confusion is inexhaustible, 
but a few examples will suffice to make the point. Social 
security, for example, in both its origins and its speci- 
fic design assumes the appropriateness and social desir- 
ability of retirement at age 65. Abolition of mandatory 
retirement , elimination of age discrimination in employ- 
ment, and the emergence of older worker job development 
programs appears to challenge that assumption. Supple- 
mental Security Income, by extending eligibility to 
persons with certified disabilities and persons over 65, 
suggests that age is prima facie evidence of disability. 
Antiagist advocacy and public education programs, however, 
assertively attack such correlations. Elderly housing 
projects, senior centers, and the Title III-C nutrition 
program all seem to approve or at least accept a degree 
of age segregation. The Foster Grandparent Program and 
the Elderhostel movement, on the other hand, are promoted 
as means of combatting age segregation. Age-oriented 
longterm care programs and institutions (homes for the 
aged) suggest a characteristic prevalence of frailty and 
impairment among "old old." Highly publicized "Senior 
Olympics" seem designed almost exclusively to deny such 
suggestions. 

Taken together and juxtaposed, the programs, policies, and 
political rationalizations which are embraced within the 
current orientation of national aging advocacy collective- 
ly present and reinforce a continuum of allegedly "repre- 
sentative" images which variously characterize "Older 
Americans" as dependent, independent; appropriately 
retired, inappropriately excluded from work; isolated, 
• involved; frail, vital; impoverished, affluent; deserving 
of special status, subject to arbitrary discrimination; 
ill, well; and so on. 124 

The problem, he concludes, is that they do not add up to a 
meaningful point of view or set of criteria that can be said 
to advance the public policy interests of those over 60. 

The use of age as a normative criterion for need reveals 
equally mixed results. Elizabeth Kutza concluded that "age is 
a less valid predictor of the economic, health, and social 
characteristics of older persons than is income, race, and 
education leve 1, and the public attributes a deprived status 
to the elderly which neither accurately represents the majori- 
ty of older persons in fact nor in their own self concept. 125 
Moreover, she concludes that the validity of age as a predictor 
of need is likely to weaken with each succeeding cohort, 
suggesting that the rationale for age based programs will con- 
tinue to decline. The future is likely to bring an elderly 
population that has greater access to economic resources , is 
healthier, and is better educated. 126 
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Current attitudes, scarce resources and the overall status of 
the elderly will inevitably lead to a re-examination of age 
segregated policies. The key issue seems to be how policies 
can be established that ensure that the elderly who are in 
need of financial/ health, social services, and other benefits 
receive them without necessarily including all members of the 
target population. Administratively, this leads to the ques- 
tion of whether means-tested programs would be widely insti- 
tuted, or could some middle ground be found in criteria simi- 
lar to Title XX, which targets resources through a combination 
of eligibility mechanisms — universal, categorical, income 
tested and group. 127 The implications for governmental struc- 
ture are considerable. The most obvious rosult of an age-inte- 
grated approach questions the need for a separate social ser- 
vices structure for the elderly. It may also call into question 
the need for structuring separate programs and agencies for the 
elderly; perhaps eligibility conditions of other programs 
can be written into human service programs. Many feel that a 
national, age integrated, income support program will trigger 
the pooling of agencies now dealing with income maintenance 
into a new administrative unit dealing with all categories of 
the poor. As a matter of balance, it has been suggested that 
service programs and agencies could be blended or age-integra- 
ted, as long as aging populations were structurally protected. 
Protecting the elderly could be ensured by a case manager at 
the service level and by employing specialists in planning 
and programming for the aging at the administrative level. Age 
integration may indeed call into question the existence of 
separate organizational presence for the elderly, or at least 
trigger a redefinition of the existing arrangements. 

Existing Administrative Arrangements 

The policy issue to be addressed in this section can be stated 
simply. How adequate is a policy model toward the elderly that 
places programs in numerous federal and state departments? The 
expected solution almost borders on the myst ica 1, with hope 
that some unseen hand will somehow make it work in a consistent 
fashion, meeting policy aims like those encompassed in the 
Older Americans Act. The extensive fragmentation at both ad- 
ministrative and legislative levels already has been docu- 
mented. Throughout this report we have indicated difficulties 
in Older Americans Act programs achieving its service goals as 
well as the difficulties personnel in aging have in brokering 
services and funds from other agencies or governments. So the 
question must be raised: is the present model adequate or 
should new federal and state structures be considered? New 
structures need to be considered that consolidate the ad- 
ministration of major programs for the elderly and provide 
a focal point for federal and state efforts. Similarly, 
legislatively delegated administrative strength for agencies 
that would buttresses policy advocacy and policy change must 
also be undertaken . These redefined structures would also 
provide greater options for results-oriented approaches. 
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The Committee is aware of the extreme political difficulties 
of such a proposed move, as well as compounding factors when 
50 states are considered. But it is raised for serious con- 
sideration. Considerations of a structural nature, of course, 
must follow the policy changes dealt with by other committees. 
The Committee suggests the ideal organization is one that is 
most suited to implement the policies adopted. Is the best 
structural option available now being pursued? 

Future Issues in Services Models 

Policies regarding services to the elderly not only concern the 
amount of money spent for elderly services and the appropriate- 
ness of those services, but also issues of priority, direction, 
scope, and auspices. A focused discussion of these problems 
is presented in the House Select Committee on Aging's report 
on a "human services policy model," and provides a useful sum- 
mary: should services be for all seniors or emphasize the 
functionally dependent; should a future service system for 
seniors be age-integrated or age-specific; should services 
employ a preventative or treatment orientation; should 
services emphasize acute or long-term care; should the scope 
of available services be limited or comprehensive; should 
policy making and service provision be centralized or decen- 
tralized; and, should public sector or private sector re- 
sources be emphasized? 128 

The House Committee opted for a two-tiered approach, a service 
approach that emphasized: a full floor of services for those 
over 75 years; a continuum of care that makes services avail- 
able for all, emphasizing appropriate options for each elderly 
group. 129 The Committee does not necessarily endorse these 
conclusions, or embrace these service issues, but suggests 
that these are the kinds of issues that need to be raised in 
the future. If resolved, they will have significant implica- 
tions for government structure. A service system that is 
age integrated, focused on the most functionally dependent, 
emphasizing greater prevention, and that is more decentralized 
and "integrated with the private sector," will have profound 
implications for the way our bureaucracies are structured. 
Government service delivery organizations would move to a model 
that would make them dispensers and monitors of resources, and 
the providers of technical assistance. Again, separate aging 
services structures would not be needed, except perhaps for the 
most severely dependent. Thus, future issues of policy are in- 
extricably bound with issues of structure. 

Income versus Services Strate gies 

This Committee recognizes that for many elderly citizens the 
prime issue is adequate income. Indeed, services strategies 
often come into play as a result of problems of inadequate 
income. Even if services are necessary they are not a sub- 
stitute for income for those elderly who lack financial 
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resources. Several observers have suggested that there is a 
misplaced emphasis on services rather than income strategies, 
diverting focus from the prime issue of economic security. 

Several solutions have been proposed to deal with these pro- 
blems. One would be revision of employment policies that give 
Americans the right to work at any age. A second would "age- 
integrate" employment, training, and educational policies, 
making the developmental opportunities for work available to 
all ages. A third strategy would work toward a fundamental 
change in the existing income support programs, moving toward 
a guaranteed minimum income for older persons. For example, 
Binstock has suggested such a program could be gradually 
phased in while OASI and SSI are phased out. Such a policy 
would target the bulk of federal benefits for the aged 
directly to the elderly poor who need them most. 131 j^gg 
far-reaching income support programs have suggested the estab- 
lishment of a "floor" of existing benefits near the established 
Bureau of Labor Statistics poverty line for those who are in 
need. Movement toward any of these changes would appear to 
have two primary effects on government structure. It would 
again blur the need for separate aging structures. It would 
also raise the related issue of wither a benefits payment or 
a finance agency, such as the Social Security Administration 
or the Internal Revenue Service within the Treasury Depart- 
ment, would have the major responsibility for administerinq an 
income policy. 

F • Non Services Approaches 

Income and services approaches are not the only means by 
which government can aid the elderly. Governments at all 
levels can use their powers of governance to assist populations 
m need or particularly vulnerable populations. A study by 
SRI International has identified six broad categories of non- 
service, or governance approaches that can be taken: regula - 
tion and deregulation (e.g., changing mandatory retirement 
guidelines, protection of pensions, zoning revisions, rent 
control); tax policy changes (e.g., circuit breaker, homestead 
exception, exemption of retirement income); administrative 
reform (e.g., changing services locations, multiple use of 
public buildings); collaboration with the non-public sector 
(e.g., private employment programs, manpower loans, small 
business assistance to neighborhood residents); self-help 
(e.g., neighborhood crime watch, facilitating shared living 
arrangements); and, advocacy (e.g., protection against home 
repair fraud, rent abuses, and unethical real estate prac- 
tices). These non-service approaches are not a substitute 
for income or service policies, but represent complementary 
activities that government may engage in. However, the use 
of governance can be an important policy strategy since 
inadequate benefit levels and limited service dollars tend 
to make less of an impact than an act of government that has 
the potential of affecting every citizen that falls into a 
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category. Non-service approaches may have particular appeal 
to state and local governments that are faced with limited 
resources but increased demands to take actions to assist the 
elderly. To the extent that a government employs one or more 
non-service approaches the structural arrangements of elderly 
assistance may be even more fragmented , in as much as such 
efforts include many levels and governments as well as many 
agencies not generally thought of as elderly agencies , for 
example, tax departments, planning and zoning units, law 
enforcement agencies, economic development programs, and con- 
sumer affairs departments. 

G. Incremental and Segmented Policy 

A final policy issue that impinges on governmental structure 
cuts across all of the other policy issues: should change 
continue to be incremental and segmented or should change 
be more fundamental and comprehensive? Most changes regarding 
the elderly have been extensions of the present system. 
Derthick's study characterizes it well: "Policy choices for 
social security can be summed up in two maxims: a little bit 
more is always a good thing; anything less is inconceivable . H 
The same could be said of most other programs. Most 
changes have occurred in isolation of each other, resulting 
from different authorizations administered by different agen- 
cies. Segmentation, concludes Carroll Estes, results in the 
inability to treat any major problem coherently and holisti- 
cally, resulting in growing public skepticism about the ability 
of government to solve problems. 1; *4 This report, therefore, 
ends about where it began; governmental structure issues flow 
from policy issues that are incremental and segmented. 



IX. CONCLUDING OBSERVATION 



This report, together with its preceeding summary of issues, 
attempts to explicate the considerations underlying the recommen- 
dation the delegates will make. Clearly, the issues and factors 
impinging on those recommendations are very complex. The lessons 
of the previous few decades in social interventions by human 
services programming have suggested that while governments may 
seek easy answers, they become ever more complex as programs unfold 
through federal, state and local administrative organizations. 
There are few, if any, simple solutions. 
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I. INTRODUCTORY OVERVIEW 



The Technical Committee on Governmental Structures focused on 
three general areas: 

1. The role of government — the nature and extent of its 
responsibility and policies regarding older citizens. 

2. The strategies which should be considered to achieve 
national objectives. 

3. The most effective, efficient and responsive structures 
for delivery of needed services. 

Structural developments should follow policy developments. Inno- 
vative policy missions may require the consideration of different 
organizational models for assuring effective management. 

In today's changing society, the responsibility for assisting 
the elderly has shifted from private social institutions to 
governmental agencies and has affected the roles of the family, 
community groups and private agencies. 

The mode of dealing with the elderly has been largely on a 
national priority basis, problem by problem, both legislative- 
ly and organizationally. Hundreds of pieces of special-purpose 
legislation have been enacted by Congress and state legisla- 
tures, and administered by agencies and subunits in the inter- 
governmental chain. Our political system, characterized by bar- 
gaining and compromise, allocation of scarce resources and a 
fragmented federal structure, often results in general puroose 
programs with little sense of priority and insufficient resources 
This makes administration formidable and leads to fragmented or 
incoherent responses to the needs of the elderly. 

Problems of governmental structures are entering a critical 
second stage of understanding and decision. Now there is sub- 
stantial effort but an absence of overall policy or structural 
coherence. Several concerns in the policy-organization link are 
identified for discussion by delegates: 

1. .Administrative organization related to purpose and 
mission . 

2. Linkage, coordination and integration of fragmented 
administrative structures. 



3. 



Policy and program management. 



4. Intergovernmental relations and management. 

5. The emergence and roles of quasi-government and pri- 
vate contractors . 

6. The role of senior citizens in policy advocacy and 
representation on government advisory structures. 

7 . The roles of elected officials at state and local 
levels. 

The growth of the public sector may have blurred the effects of 
private social institutions, such as family, friends, neighbor- 
hoods, ethnic groups, and associations in maintaining the vast 
majority of citizens over 60. These "intermediate structures" 
play an important supportive role that government cannot play. 

The issues have been divided into four areas: (1) public policy 
and leadership in policy development, i.e. efforts by govern- 
mental officials to identify problems and propose action; 
(2) organization and management, i.e. issues of levels and 
groupings of programs and operations; (3) fragmentation, 
federalism and flexibility, i.e. the issues relating to 
numerous and divided programs administered through a complex 
governmental and nongovernmental chain; and, (4) advocacy 
and advisory structures, i.e. the various means by which 
elderly persons influence government. 

This report presents issues and conclusions, for considera- 
tion by the delegates, organized along these four basic divi- 
sions rather than exact and specific recommendations — a task 
properly in the province of the delegates. 



II. PUBLIC POLICY AND LEADERSHIP IN POLICY DEVELOPMENT 

The discussion of policy and leadership focuses on relation- 
ships between policy aims and policy performance. Many pro- 
grams and sponsors overlap. Many agencies are expected to 
take policy leadership for the aging, but without necessary 
means or power. 

The most critical issue relating to governmental structure is 
whether or not there is a need for categorical federal and 
state governmental agencies for the elderly. The advantages 
and disadvantages of age-integrated and age-specific programs 
in various circumstances need immediate study. Second, the 
increasing scarcity of resources highlights the need to 
establish priorities, define roles and clarify responsibil- 
ities in and between all programs. Third, the design of 
agencies and programs must enhance the potential for achieving 
the desired objectives . 
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The policy and leadership issues and conclusions are: 

1. Lack of clearly defined roles for the AoA and the 
Federal Council on Aging: These need clarification, 
especially with regard to leadership responsibility in 
policy development. 

2. The key role of state governments in defining and 
implementing Federal programs: extensive review of 
Federal policies, regulations and financing mechanisms 
affecting a state's ability to act on behalf of the 
elderly is needed. 

3. The policy leadership of state officials and adminis- 
trators in state units on aging: incentives are needed 
to encourage activity beyond Federal requirements, in- 
cluding involvement of key political and administrative 
leaders in assessing the status of the aging, estab- 
lishing action priorities, integrating programs and 
pooling resources where feasible. 

4. The leadership of Area Agencies on Aging: authority 
and resources are needed to fulfill leadership func- 
tions at the sub-state level . Convening elected offi- 
cials, the private sector and staffs of independent 
operating agencies at the local level is essential to 
establishing and achieving responsive national priori- 
ties and policies. Extension of the current organi- 
zation, role, authority and resource of AAA's warrants 
further investigation • 

5. The participation of local elected officials: means 
should be created for policy input and "Network" partici- 
pation by elected officials - particularly general pur- 
pose government officials in non-AAA designated areas. 



III. ORGANIZATION AND MANAGEMENT 

The discussion of O&M. focuses on those issues for organizing to 
accomplish policy aims, accountability, and meet citizen needs 
rather than on the "how to" of administration. As administrators 
proceed they must recognize the important choice-making and guid- 
ance roles of elected officials at all levels of government. 

Organization and Management, issues and conclusions are: 

1. The largest programs affecting the elderly — income and 
health financing; these presently are not unified within 
HHS. In fact, income, health and social services programs 
are not integrated at any point, 

2. Improving program management: this requires common 
approaches to setting priorities, determining and 
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planning appropriate courses of action and monitoring/ 
evaluating program objectives, including: setting 
national goals and priorities with proper input from 
affected parties; flexible options in carrying out goals 
by state and local administrators; fiscal auditing based 
on performance standards and goals, streamlining of 
present federal requirements and burdens; establishment 
of program and performance standards based on goals and 
objectives; and, contracting and contract employment 
based on program goals and standards. 

3. The categorical approach to developing services and 
supports for the elderly: this resulted in structural 
barriers to effective management. These barriers make 
pooling funds and other apparent solutions difficult 
to achieve. The resolution of consequent problems re- 
quires detailed and sophisticated analysis for effective 
management . 

4. Options for federal government organizational structure: 

a. Create a federal Department of Aging which would 
possess leadership capability and administrative 
responsibl i 1 i ty for major existing aging programs . 

b. Place AoA and perhaps other program units that 
primarily deal with the elderly in the Social Security 
Administration, where they would be grouped with the 
largest administrative unit dealing with the elderly. 
Unified administration would not only provide an 
opportunity for program consol idat ion and coordination 
at the federal level, but would offer greater oppor- 
tun j ty for other aging programs to be administered 
through the SSA district and field office structure. 

c. Reorganize AoA, with greater independence and hierarch- 
ical prominence within HHS (Health and Human Services) . 

d. Develop an Aging Policy Council, i.e. a working group 
of key subcabinet officials who have major responsi- 
bility for the elderly. 

e. Appoint an Assistant Secretary for Aging in each 
department or agency having responsibilities for Aging 
programs . 

f . Introduce a structure similar to the former President's 
Council on Aging, made up of cabinet-level officials 
and other advisors from within and outside of govern- 
ment. 

5. Administrative relationships between SSI and OASI: 
these two major income programs remain separate in many 
respects. Consideration should be given to unified 
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administration, similar to the federal Medicare-Medicaid 
merger in HCFA (Health Care Finance Administration.) 

6. The roles of federal and state officials: the division 
of authority and responsibility of each in the exercise 
of supervision and requirements applied to state and 
substate agencies needs clarification. 



IV. FEDERALISM, FRAGMENTATION AND FLEXIBILITY 

The three themes in this section reflect federal programs that 
are increasingly national in direction, categorical in framework, 
but implemented through numerous governmental units, claiming 
a need for increased choice-options to meet national directions. 
Despite a nationalization of programs for the elderly, most of 
the planning and fulfillment of needs cannot occur in Washington, 
D.C. or the Regional offices. Considerable state and local 
programming for the elderly can and does occur. State and local 
governments have taken many notable actions to use their governance 
powers to provide tax benefits for the elderly, enacted regulations 
that have protected the elderly, and have offered services financed 
without federal support. 

Coordination has been looked to as the major answer to solving 
the problems of fragmentation. However, neither the difficulties 
involved in designing and implementing the concept nor the reali- 
ties of agency responsibilities, power and turf have been carefully 
considered. Alternatives to coordination, such as creative inter- 
governmental management approaches and techniques for negotiating 
differences and forging solutions, should be promoted. If network 
management is undertaken as a coordination strategy it should be 
recognized as an extremely complex task encompassing multiple 
management approaches, including redefined services delivery, for- 
ging linkages between agencies and programs, improving capability 
to manage policies and reorganizing to facilitate other approaches. 

The issues and conclusions in this area inc 1 ide : 

1. Federal requirements imposed on the states: these should 
ensure maximum state flexibility in carrying out those 
mandates. States should recognize the corresponding 
responsibility of their role in meeting national aims. 

Efforts should be made to identify, promote and enhance 
the choice-making responsibilities of state and local 
officials in dealing with the elderly. 

2. The role of general purpose local government (cities, 
counties, towns): Increasingly, thrust upon it are 
problems of the elderly that are the legislated respon- 
sibility of other jurisdictions. 
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Large general purpose governments are able to under- 
take leadership and focused responsibility for local 
programs. As the major units of government affecting 
citizens regarding the delivery of most local services, 
they possess greater scale and ability to act on behalf 
of the elderly than small cities or counties, or quasi- 
governmental units in their area. Strengthening local 
governments may include designating cities and counties 
as AAA's, permitting geographic subcontracts, or giving 
them increased service delivery responsibility for 
federal-state programs. In addition, the issue of self 
designation by cities and counties as AAA's requires 
care f ul study . 

3. The potential of AAA's to develop comprehensive systems 
of service needs: this may be i llusory . Attempts to 
develop comprehensive systems appear to be based on 
vague mandates in the regulations. Area agencies report 
little flexibility. The development of systems conflicts 
with mandates of other programs and the power and juris- 
diction of other agencies. 

Management of the "aging network" must begin with the 
natural support and helping systems in the community such 
as families, neighborhoods, ethnic groups and other social 
groups. Their role should be promoted, including parti- 
cipation of the private sector in planning and advisory 
functions as well as program implementation. 

V. ADVOCACY AND ADVISORY STRUCTCRE 

This section focuses on three areas: (1) the efforts of govern- 
ment organizations in encouraging and arranging benefits and 
services from other agencies, particularly questions regarding 
the mandated roles of AoA, the Federal Council on Aging, state 
units on aging and AAA's; (2) the function and role of citizen 
advisory structures, particularly those under the Older Americans 
Act; and, (3) program structure designed to provide citizen 
redress . 

Advocacy programs located within governmental agencies often 
have considerable difficulty in promoting change for the elderly 
by other agencies. This is especially true when the advocacy 
agency is buried in one department and must deal with the head 
of its own or another department. On the other hand, if a 
powerful Cabinet officer can be enlisted, the aging advocate 
unit may actually acquire enormous power. 

The role of ci t izen advisory groups is found in many cases to be 
ineffectual. Few have achieved a great deal of impact on policy 
or administration. It may be inconsistent to require so many 
policy-advice-giving bodies when normal channels of access to 
elocted officials exist. In many cases function and role of 
advisory bodies is either unclear or restricted under law. 
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There is also evidence that members of citizen advisory bodies 
often have neither proper training and development nor access 
to independent sources of information. 

Most citizen redress structures such as ombudsman and legal 
services programs are found to be so-ewhat more effective when 
independent of agencies they are petitioning. 

Advocacy and advisory issues, and conclusions include; 

1. The severa 1 questions concerning the appropriate advo- 
cates for aging populations at all levels: 

a. Is it inconsistent for an agency like AoA at its 
present organizational level to perform advocacy 
functions with cabinet level and independent agen- 
cies? 



b. Can a part-time advisory group such as the Federal 
Council on Aging meet the technical demands of policy 
advocacy? 

c. Is a subcabinet structure, involving key cabinet 
memoers dealing with the aging, a meaningful option? 

d. Is the White House level counselor to the President 
an optimal arrangement or should this function be 
fulfilled in other ways? 

e. Is it structurally inconsistent for state and sub- 
state units to have major planning, operational and 
advocacy responsibility? What alternative structure's 
should be considered? 

f. If advocacy remains as an important substate goal, 
should it be undertaken by other agents, i.e., 
governmentally funded, non-governmental groups? 

2. The efficacy of citizen redress programs: these should 
be ev^.nuned, both for their effectiveness in meeting 
the needs of a wide range of grievances and in the capa- 
city of the elderly to seek redress. 

3. The locale of individual citizen advocacy programs: 
these should be examined. Is it inconsistent for advo- 
cates such as ombudsmen to be within the structure of 
government agencies that deliver the services? Should 
the "legal services" model, outside of operational agen- 
cies, be replicated? 

4. Policy advocacy by government agencies: is it less 
effective when there is no coherent policy strategy or 
framework for action regarding the elderly? 
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5 . Citizen advocacy regarding policy on national centralized 
programs (OASI and Medicare): the means of citizen input 
and evaluation needs strengthening. 

6. Structural and operational changes to give citizen 
advisory bodies greater influence in setting and moni- 
toring the action agencies take: these should include 
amending statutes and regulations to allow for increased 
policy-advice-giving; providing greater independent re- 
sources to advisory bodies to conduct their own investi- 
gations; and providing independent means of gathering 
program input. 

7. The criteria for membership on advisory bodies should 
be more specific, particularly in regard to "recipients 
of services" . 

8. Systematic and continuing efforts should be made to 
monitor the role, impact and contribution of advisory 
groups . 

VI. CONCLUDING OBSERVATIONS 



Re commended actions are most likely to be given favorable consider- 
ation when accompanied by specific, measurable objectives, cost- 
benefit data, assignment of responsibilities and information 
feedback mechanisms . 

Since many of the changes and options require resources, researc 
and/or skills and knowledge not currently available, the WHCOA 
recommended changes or new activities must include the necessary 
supports and resources to achieve the desired objectives. 
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